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CHAPTER - 1
INTRODUCTION
1.1.  INTRODUCTION
World is made of people. Development, Progress, Success and Failure
of this world is in hands of people, who make it. Perception and personality
of these people are the tools that define and mold it. And at the core is the
PARENTING, which helps define the person as he/she is. The base to this
research is Parents and Parenting of special need children.
THE POTTER
I took a piece of plastic clay, And idly fashioned it one day,
And as my fingers pressed it still, it moved and yielded to my will.
I came again when the days was passed, the bit of clay was hard at last,
The form I gave it, still it bore, But I could change that form no more.
I took a piece of living clay, and gently formed it day after day,
And molded it with power and art, a young child's soft and yielded heart.
It came again when years were gone, it was a man I looked upon,
He still had, early impression he bore, I could change that form no more.
By: SAI
The job of parenting is the most challenging, demanding,
comprehensive, dynamic, life long and round the clock job.  It is most
w Introduction
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satisfying and fulfilling job and it is undertaken with complete responsibility
and nurtured with selfless unconditional love from the parents through out
the life.
Parents are a child's first role model. Children always watch their
parent, observing closely their actions, language, attitude and behavior.
They naturally pickup on their reaction patterns, attitudes, and personality
characteristics, adapt to them and incorporate them as a part of their own
personality. Scientists refer to this as 'Modeling'. They  learn the language
simply by listening observing and imitating. They develop their own
personality strengths, characteristics, and learn how to cope with situations
based on their adapted stable value system and ego strengths as per their
parent or the significant care taker. They learn in childhood about how to
be an adult citizen, worker, spouse and parent by identifying with their
own parents. Thus, as per one proverb:
"Listen! My son, to your fathers' instructions
and do not forsake your mothers teachings."
It is aptly said that family is the primary school and for the proper
development of child, mother and fathers' lap, their love and affection,
both have its own role to play. Thus, Maxim suggests that a proper mixture
of reward and punishment, positively affects the development of the child.
Parenting is a privileged responsibility of both mother and father
together or independently of preparing the child for society. All parents
have their own idea about right and wrong, dos and don'ts and follow their
own system to discipline their child. This refers to the style of upbringing
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or known as parenting style. This is one of the most influencing factors in
the process of socialization. The parent influences the development,
socialization and well-being of children and children in turn affect the
well-being of their parents (Frank J. Floyd, Kenta A. Phillippe, 1993).
Mothers' role is a reflection of emotional support, interpersonal
sensitivity and help and is significant in making the child more productive
and imaginative. Patterns of inadequate parenting from mother also seems
to be responsible for children's behavior problems and chemical dependence
(Bharadwaj, 1995) and tend to inhibit the explorations by the child of his
environment.
On the other side, the role of father stands as a bridge by which the
child comes into the contact of the outside world, he encourages curiosity
and develops strength to face the challenges of the social world most
efficiently. Father plays a significant role in the development of the child
and his absence in child's first few years is associated with detrimental
effects (Biller, 1971 and Gulati 1994). The interaction that children have
with their father is enjoyable and marked by highly positive emotions on
both sides (Lamb, 1976)
Birth of every child is quite tedious and most pleasurable experience
in a couple's life. Child brings along with him a major change in social,
emotional, interpersonal, economical and physical change in the life of the
parent. Every parent has their expectations and dreams for their new
creation.
Brain injury, genetics, hereditary and other neurological factors could
effect the child's normal development. This leads to the presence of special
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traits, peculiar behavior-physical patterns and socio-emotional problems,
which could be incapacitating and have a life long effect on the development
of the child. This makes him different from other and he is Special and
Disabled. Three the developmental disabilities of Autism, Mental
Retardation and Learning Disability, which are the topics of this research
work.Classification of exceptional children are well depicted in the following
chart:
Gifted
Exceptional Children
Positive Nagative
Creative
Sportive
Physically
Handicapped
Mentally
Handicapped
Sensory Disability
(Deaf, dump and
blind)
Mortor
disability
Educationally
Backward
Learning
Disabled
Mentally
Retarded
Hyperlexics
Attention
Deficit
ADHD
Deprived
Maladjusted
Problematic
Juvenile
delinquent
Emotionally
disturbed
Cerebral
Palsy
Epilepsy
(Seizure Disorder)
Poliomyelities
Muscular
Dystrophy
Arthritis
AIDS and HIVS
Educationally
Handicapped
Socially
Handicapped
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Parents pick up on the differences long before they actually accept
the problem. Professional guidance not just confirms their observations
and fears but they also help them develop the special skills and
understanding required to deal with the difficulties faced by the child and
also by them. Special child needs special ways of relating, reacting, learning
and expressing. Birth of the special need child is a major shock for the
parents and has devastating effects on the parents and family. It calls for
major changes in life of parents not only at the interpersonal and emotional
level but also at family, social, psychological and economical level. This
effects their parenting skills, and parenting attitude, which in turn effects
the emotional and personality development of the child.
1.2  HISTORICAL BACKGROUND AND NEED OF STUDY
HISTORICAL BACKGROUND
Issues of child development and mental health have been the center
of attention for scholars, philosophers and research workers. All the factors
of present research work have individually been the focus of study for many
years. Parenting, Depression, locus of control, autism, learning disability,
and mental retardations, all these factors have been extensively and
precisely been studied and researched and we can see the change in our
understanding of all the factors. In early years, mental disorder of any type
was considered as witch craft and effect of demon empowerment.
Advancement of science helped to modify and reconstruct the way we look
w Introduction
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at the mental health issues and this has given a complete new perspective
towards the problem as well as the person suffering from it. Scientific
methods and advanced understanding of human emotions and his
neurological development and its functioning has channelized various modes
and techniques of treatment for emotional-mental health issues.
Autism, Learning disability and Mental retardation are members of
the same group of Developmental disorder.There are underlying similarities
but they are unique and different disorders. All of them have very early
onset, there is presence of significant neurological problems and has a life
long existence in a person facing the problem.
Developmental disorders are classified as developmental disabilities,
sharing similar chronic duration, early onset, multiple physical or mental
impairments and are often pervasive in their life long functional effects.
Developmental differences in rate, level and pattern are also reflected in
the concept of delay, dissociation and deviancy in the common
developmental disorders (e.g. Mental retardation, learning disability, Autism
etc.)
ENCYCLOPEDIA OF PSYCHOLOGY; AMERICAN PSYCHOLOGICAL ASSOCIATION;
OXFORD UNIVERSITY PRESS 2000; VOL. 1-6
1.2.1.  AUTISM
1) Definitions of Autism:
Autism is a behavioral syndrome of neurological dysfunction,
characterized by impaired reciprocal social interactions,
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impaired verbal and non-verbal communications, impoverished
or diminished imaginative activity, and a markedly restricted
repertoire of activities and interests relative to age.
- Gillberg and Coleman 1993
Autism is a severely incapacitating developmental disorder
that typically appears in the first three years of life. It shows
qualitative impairment in social interpersonal and emotional
skills. Communication, Speech, Behavioral, Sensory and Play
deviancies are also present. Cognitive development is also
effected.
- ANTARNAD FOUNDATION; AHMEDABAD 1997
There is a broad agreement that autism is a developmental
disorder. Autism and its associated disorders represents
behavioral manifestations of underlying dysfunction, of generally
undetermined etiology, in the neurobiological maturation and
functioning of Central Nervous System and that sustained
educational and behavioral interventions are useful and
constitute the core of the treatment methods.
- Bristol et.al. (1996)
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Autism is best known of the Autism Spectrum disorder
(ASD) a group of childhood neurodevelopmental disorder that
causes imparment it verbal communication, social interaction
and behavior.
- Dr. Hakon Hakonarson
Director, Center for applied Genomics -
The Children’s Hospital of Philadelphia
- Dr. Gerard P. Schellenberg, Neuroscientist
Faculty, University of Philadelphia, School of Medicine
2) Characteristics of Autism:
Main significant features of this disorder are:
a. Autism is a pervasive disability. It effects all the areas of
development in a child's life.
b. It has an early onset, within 3 years, and characteristics
changes with maturity.
c. Every child with autism is unique and experiences different
set of problems.
d. Communication skills deviancies: This could be deviances
like pronounce reversal, repetition of words or spoken
statement i.e. mirroring the statements. Lack of
understanding of non verbal cues etc.
e. Speech Deviances: Slurred speech, pronunciation
difficulties, delayed responses etc.
f. Play Deviances: Lining up of blocks or toys, spinning of
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wheels, throwing or stacking up toys, fascination to a
part of a object or a particular object, unable to follow
rules and play interactive games etc.
g. Social-Emotional Deviances: Unable to maintain eye to
eye contact, does not respond to name, does not express
any form of emotion relating to people, does not show
recognition for people even parents etc
h. Behavioral deviances: Spinning, head banging, biting self
or others, hyper active, rocking or flapping, figure
wriggling, tip toe walking etc.
i. Sensory deviances: Hyper or hypo sensitive to touch
(sensitive to different types of material), sound (very
sensitive to high or low pitch sound or volume), taste
(prefers specific food and cannot eat others), smell
(sensitive to smell of perfumes, either loves it or hates it)
or vision (likes or does not like lights or brightness, looks
closely into TV etc.)
j. Cognitive deviances: Some children with autism are also
noted to have mental retardation or learning disability.
On the other hand some children have average intelligence.
But mostly there is discrepancy seen in the cognitive skills,
where a child could be genius, or age appropriate in some
areas while be mentally retarded in others.
w Introduction
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The following chart very apply depicts these characteristic :
w Introduction
w12w
3) Historical Backdrop of Autism:
The condition was first described by Dr. Leo Kanner (1896-
1981) in 1943. He was an  Austrian born, psychiatrist working
at John Hopkins, USA.  He listed a number of features, which,
in theory, would identify children with this disorder. He defined
these features as "Infantile Autism."
He suggested that infantile autism was inborn constitutional
disorder; children were born lacking the usual motivation for
social interactions. They were born without the biological pre-
conditions - the enzymes for psychologically metabolizing the
social world and making it a part of themselves. He also
emphasized on the delay in acquisition of, different form of
deviancies in and non-communicative use of the language,
insistence on maintenance of sameness and repetitive,
stereotype and non-imaginative play activates, along with good
remote memory and normal physical appearance and
intellectual development.
These features are still relevant and show the conditions
in its "classic" form. Although the autistic spectrum disorders
were not described in medical literature till late 1940's enough
historical descriptions of individual cases exists to be sure that
condition is not a new one but always existed (Darr and Warden
1951, Vaillant 1962, Wing 1976).
Despert 1951, Krerden 1952, Bosch 1953, Bakwin 1954:
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studied various criteria of Autism in USA and Europe and reported
similar features.
An Austrian psychiatrist, Hans Aserger (1906-1980),
independently recognized a pattern of abnormal behavior in a
group of adolescents which he choose to call an 'autistic
psychopathology' - that is, an abnormality of personality. His
studies were first published in 1944. Later on, Uta Frith (1991)
edited his works and compiled it in the publication named
"Autism and Asperger Syndrome" which helped clarify his ideas
and understanding of the problem in greater details.
Kanners' used the word "Autism" to convey this self
contained quality of the disorder, created confusion from the
beginning because this term was previously defined by Bleuler
(1911), to indicate active withdrawal into fantasy shown by
schizophrenic patients where as in Kanners' term 'autism'
indicated lack of rich imaginative or fantasy life in these children.
Bosch (1970), and Wing (1976) also later on supported this
study.
The age of onset of the problem also featured in and out
from the list of criterion to define Autism. Eisenberg, Kanner
(1956), Lotter (1966), Rutter (1967 and 1971) emphasized
that onset of the problem should be within the 30 months of
the child's' life after apparently following a phase of normal
development for the first one or two years of life. But confusion
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associated to it lead to increasing tendency to ignore age of
onset as a necessary criterion for the diagnosis Creak (1961).
Kanner later on reduced his definition to two essential
features to describe autism. They were:
a. Maintenance of sameness in children's repetitive routines
b. Extreme aloneness, with onset within the first two years
of life of the child.
Simplification of original criterions laid by Kanner and
Eisenberg (1943-1956) lead to use of the term 'Autism' to describe
various clinical phenomena's and symptoms experienced by
children overlooking the basic common modality of the clinical
syndrome. Since that time, other researchers have listed their
own criteria and for a number of years it was usual to diagnose
autism by counting up a requisite number of points.
Schain and Yannet (1960): omitted maintenance of the
sameness as one of the essential criterion. Omitz and Ritvo
(1968): over emphasized on the lack of or avoidance of eye
contact and neglecting other features. Rendle and Shorts
(1969): produced list of fourteen manifestations and maintained
seven were essential to diagnose autism. None of the criterion
in the list included Kanners features. Rutter and Lockyer (1967
- 1999): after their research and observation and review work
emphasized on three broad groups of symptoms which were
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found in most of the children who were diagnosed with Infantile
autism. They were:
a. Profound and general failure to develop social relationship.
b. Language retardation with impaired comprehension,
echolalia and pronoun reversal.
c. Ritualistic or compulsive phenomena.
In addition stereotyped repetitive movements, short
attention span, self-injury and delayed bowel control were
also more common in these children.
Sir Michael Rutter, Professor at the Institute of Psychiatry,
has contributed considerably to the understanding of Autism as
well as language disability and has led the way towards a more
cohesive view of the condition.
He acknowledged variations in intelligence and suggested
that IQ was as relevant to individuals with autism as to the rest
of the population and emphasized on delayed and deviant
language development.
Dr. Elizabeth Newsons of Nottingham University referred
to impairment in all modes of communication, which included
facial expression and gesture.
Both Rutter and Newson reiterated Kanners reference to
the age of onset.
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Dr. Lorna Wing and Dr. Judith Gould (1979) through their
work highlighted the Triad of Impairments of Social interactions
as being the core to the disorder:
a. An impairment of social relationships
b. An impairment of social communication
c. An impairment of social imagination.
The stronger weightage was given to the impairments in
socialization and this is also consistent with extensive clinical
work from the time of Kanner on wards. Cohen, Caparulo and
Shaywitz (1976), Caparulo and Cohen (1977), Cohen (1980),
Siegel et. al. (1989), are few of the researchers who highlighted
social dysfunction as the critical domain of impairment in
autism.
Professor Uta Frith, of the Medical Research Council's
Cognitive Development Unit has extensively worked with children
with Autism and her research work is based on Premack's Theory
of Mind. In her publication Autism: Explaining the Enigma
(1989), she postulates that individuals with autism lacks the
ability to mentalize and also shows impairment in central
coherence that is to say they are unable to process information
as perceived by them. Simon Baron -Cohen and Francesca G.
E. Happe (1994) have also supported this perspective through
their extensive research work.
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Autism has prevailed in INDIA for years, as it has in other
parts of the world. The earliest documentation of  Autism-like
disorder in Indian medical literature dates back to the time of
Dr, Kanners' publication in 1944. A Viennese pediatrician, Dr. A.
Ronald (1944), working in Darjeeling at that time reported an
overview of the detection, causes, types and treatment of what
he termed 'abnormal children'. His description of the child was:
"The precociousness of a child is not always limited to
specific spheres, not to conception alone, on the other hand, it
extends to the whole of mental personality…such children are
quite different from others in respect of behaviour, speech,
movements, and work. The child-like conduct has partly or
fully disappeared, the mental attitude of such a child becomes
somewhat strange and repulsive…such children are no longer
child-like, they do not play and are not cheerful. Partial
precociousness shows itself in the development of a particular
sense, for example, musical sense, calculations, mechanical
handling, and so on. In this group is included the so called
prodigy…" (p. 24): Dr. A. Ronald
Information from: www.autism-india.org
This description reflects some of the characteristics of
Autistic child as mentioned by Dr. Kanner in his description and
to these days characteristics of lack of playfulness, speech-
communication and behaviour deviations are important part of
Autism disorder. Dr. A. Ronald's description of prodigy could
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also be associated to the description of Idiot Savats and other
Pervasive developmental disorders.
Significant amount of research work is being carried out in
various parts of the world to collectively understand the Enigma
called Autism. Research works aimis to understand autism from
psychological, psychoanalytical, neuro-biological, genetic,
metabolistic and psycho-social perspectives.
4) Diagnostic Criterions of Autism:
Clinicians and researcher have achieved consensus on the
validity of autism as a diagnostic category and on many features
central to its definition; Rutter (1996).
This has made possible the convergence of 2 major
diagnostic systems:
a. American Psychiatric Association (APA) published the
diagnostic criterions in the publication of- Diagnostic and
Statistical Manual of Mental Disorder (DSM IV TR -2000).
b. World Health Organization (WHO) published the diagnostic
criterions in their publication of- International
Classification of Diseases (ICD - 10; 1992-93).
They are the most recent and extensively evaluated
diagnostic approaches for autism. Among the complex
psychiatric and developmental disorders, autism probably has
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the best empirical basis for it's cross-national criteria.
The significant changes in the sections dealing with autistic
disorders in succeeding editions of these classification systems
illustrate the changes in perception of the nature of autism and
the continuing debate about diagnosis. The latest edition of
both recognize a range of sub-groups of autistic disorder that is
wider than classic autism and which both call 'Pervasive
Developmental Disorder - PDD.
- Maureen Aarons and Tessa Gittens
Thus autism is presently seen on continuum or scale and it
is not a stand-alone syndrome. Condition currently classified as
PDD is:
No. ICD - 10 DSM -IV TR
1 Childhood Autism Autistic Disorder
2 Aspergers' Syndrome Aspergers' Disorder
3 Retts' Syndrome Retts' Disorder
4 Other Childhood Childhood Disintegrative Disorder
Disintegrative Disorder
5 Atypical Autism PDD -Not otherwise Specified
(PDD-NOS)
6 Overactive Disorder with
Mental Retardation with PDD -NOS
stereotype movements
7 Other PDD PDD -NOS
8 PDD Unspecified PDD - NOS
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Diagnostic criterion for Autistic Disorder (299.0) as per DSM
- IV TR is as follows:
A) A total of at least six items from (1), (2), and (3) with at least tow
from (1) and one each from (2) and (3):
1. Qualitative impairment in social interaction, as manifested by
at least two of the following:
i. Marked impairment in the use of multiple non verbal
behaviors such as eye-to-eye gaze, facial expression, body
postures and gestures to regulate social interaction.
ii. Failure to develop peer relationship appropriate to
developmental level
iii. Markedly impaired expression of pleasure in other people's
happiness;
iv. Lack of social or emotional reciprocity.
2. Qualitative impairments in communication as manifested by at
least one of the following:
i. Delay in, or total lack of the development of spoken language
(not accompanied by an attempt to compensate through
alternative modes of communication such as gesture or
mime)
ii.  In individuals with adequate speech marked impairment
in the ability to initiate or sustain a conversation with others.
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iii. Stereotyped and repetitive use of language or idiosyncratic
language
iv. Lack of varied spontaneous make-believe play or social
imitative play appropriate to developmental level
3. Restricted repetitive and stereotyped patterns of behavior,
interests and activities as manifested by at least one of the
following:
i. Encompassing preoccupation with one or more stereotyped
and restricted patterns of interest that is abnormal either
in intensity or focus
ii. Apparently inflexible adherence to specific, non-functional
routines or rituals
iii. Stereotyped and repetitive motor mannerisms (e.g. hand
or finger flapping or twisting, or complex whole body
movement)
iv. Persistent preoccupation with parts of objects.
B) Delays or abnormal functioning in at least one of the following areas
with onset prior to age 3 years: (1) social interactions, (2) language
as used in social communication or (3) symbolic or imaginative play.
C) The disturbance is not better accounted for by Rett's disorder or
childhood disintegrative disorder.
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5) Types of Autism:
Different types of disorders as per APA classification are
briefly discussed below:
a. Infantile Autism or Autism: This is the group that defines
the typical autism with early onset showing
communication-language, social-interpersonal,
behavioral, play and cognitive-intellectual deviancies.
b. Aspergers Syndrome: this group of children also has early
onset and shows typical signs of infantile autism except
that these children are good at their communication and
language skills. There is no significant cognitive,
communication or language deviencies as shown before 2
years.  This syndrome is named after the doctor Hans
Asperger (1944), who first worked and identified the group
of symptoms among children
c. Retts' Syndrome: This type of disorder shows typical signs
of autism but is significantly present among girl child and
along with the presence of well identified neurological
problem its' differentiating feature is that of loss of gross
or fine motor skills leading to poor eye-hand coordination
and walking abilities and motor agility. This syndrome is
also named after A. Rett (1966), who defined these
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symptoms among children. This disorder is especially
specific to girl child.
d. Childhood disintegrative Disorder: Theodor Heller coined
the term. This group of disorder has onset in later years
of childhood especially after 2 years till 10 years. Here
the child gradually looses his communication-language,
social-emotional, behavioral and cognitive skills which
he or she had achieved age appropriately since birth.
e. PDD Not otherwise specified: This group of disorder
classification hold those children whose signs and
symptoms do not completely match up with the
requirement of the other groups. The featuring problems
could be significant enough to inhibit the child's personal
and social growth but all the features are not present to
be classified and treated under any other group.
6) Epidemiology of Autism
Today, autism is believed to be the second most frequent
and one of the most severe decapitating developmental disorders
among children. Autism Spectrum Disorder (ASD) is seen to be
prevalent across all the socio-economic levels as well as the
educational levels of the society. Among all different types of
disorder on the spectrum, Autism is seen to affect three to
five times more boys than girls, but autism in girls is seen to
be more severe.
w Introduction
w24w
For decades, autism was believed to occur in 4 to 5 per
10,000 children. In 2004, Center for Disease Control and
Prevention (CDC) partnered with the American Academy of
Pediatrics (AAP) to issue an Autism A.L.A.R.M. At that time,
Data from several studies that used the current criteria for
diagnosing  ASDs (DSM-IV TR and ICD-10) found prevalence rates
for ASDs between 2 and 6 per 1,000 children. Therefore, it was
summarized that up to 1 in 166 children (6/1,000) have an ASD.
While the 1 in 166 indicated the average upper estimate,
there have been studies that have found as many as 12 in 1,000
children with an ASD in Europe and Scandinavia.  Studies
conducted specifically in the United States have found rates
between 2 to 7 per 1,000 children in the past decade.
:http://www.cdc.gov/ncbddd/autism/faq_prevalence.htm#
whatisprevalence
Given current epidemiological estimates, there are
approximately 1.7 million individuals with autism in India.
www.autism-india.org
7) Etiology and pathogenesis of Autism
Autism still remains a mystery, which with every research
work unfolds a unique perspective to its cause and development.
For decades, inappropriate parenting or psychosocial factors
or emotional trauma were believed to cause autism, but
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presently this does not hold true. Intensive research work has
helped us understand the multi-faceted characteristic of Autism.
Recent studies have traced down the major etiological factors
to be deficits or deviancies in brain structure or cell
developments as well as that of chemical imbalances. The
MRI, PAT-Scan and CT-Scan have supported these studies. Various
theories suggest that mercury-based preservative called
Thimerosal and MMR (Mumps-Measles-Rubella) vaccine may
also cause autism. Hereditary has played an important role in
presence of any type of disorders, and so is the case with Autism.
Families with one child with autism or autistic traits in its
lineage are more likely to have another child. Scientist of Cold
Spring Harbor Laboratory in Long Island, New York, has found
that at least 15% of children with autism have genetic mutations
that are not inherited from their parents. Sensory integration
difficulties, digestive track sensitivity, and food allergies
are some of the other found causes of autism in some children.
Some evidences indicate that immunological incompatibility
between the mothers and the fetus or embryo may contribute
to autistic disorder. One of the other causes of autism has been
traced to the difficulties and complications during the perinatal
phase of development, as early as the first trimester of
pregnancy.  It also appears that some children are born with a
susceptibility to autism, but researchers have not yet identified
a single "trigger" that causes autism to develop.
www.autism.about.com; www.autism-society.org; DSM IV
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Research team leaded by Dr. Hakon Hakonarson (Children’s
Hospital of Philadephia) and Gerard D. Schellenberg (University
of Philadelphia, School of Medicine)(2009), has connected more
of the interacted pieces of the autism puzzle, with two studies
that indentify genes with important contribution to the
disorder.9)
One of the two studies is the first to indentify common
genetic variants associated with autism. The researches found
that children with ASD were more likely than healthy controls
to have gene variant on a particular chromosome 5. That region
is located bw two genes, cadheria 9 (CDH9) and cadheria 10
(CDH10), which carry the codes to produce neuronal cell-
adhesion molecules.
Hakonarson’s second study in Nature also using Genome
wide association tools, indentified copy number variation,
deletions and duplications of DNA that increases a child’s risk
of having an ASD.
- www.reuters.com
Dr. Joseph Piven (University of North Carolina) May 4,
2009, (Achieves of General Psychiatry)  CNN News: Using
MRI brain scans researchers found that the area of brain called
amygdala was on average, 13 percent larger in younger children
with autism, compared with control group of children
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with autism. The amygdala helps a person process face
and emotions, the behavior commonly known as joint attention.
“We believe that children with autism have normal sized
brains at birth but at some point, in the later part of the first
year of life, it (amygdala) began to grow in kids with autism.
And this study gives us an insight in the underlying brain
mechanism so we can design more rational interventions.
- Dr.Joseph Piven -
www.cnn.com/2009/HEALTH/05/04/autism.brainamygdala.index.html. cnnstctext.
Psychoanalytic understanding of what causes autism is
overviewed with lot of skepticism. Dr. Kanner was the first to
establish a relationship between the personality type of the
parents and the presence of autistic child. Various eminent
psychoanalytic theorists have their own opinion based on their
theories and present treatment strategies to deal with this
problem. Research work done by S. Bhattacharya (Psychology
of Child development, chapter 19, page-160-170, Sterling
Publication, 1985), discusses theories about development of
autism and quotes Bettelheim, who theorizes that autism is
caused by the deficits in affective communication in infancy
between the mother and the child (for e.g. feeding difficulties
could lead to increased anxiety and rejection from the child,
which if not handled or understood by mother can increase the
anxiety and lead the child to fall into the vicious cycle of paranoid
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rejection). Margarate Mahaler (1952) proposed the concept of
symbiotic psychosis for children who seemed to fail in the task
of separating their psychological selves from the hypothesized
early fusion with their mother. This concept was coined by her
as "Normal Autistic Phase", which was just a phase of
development that all new born grows out of with the loving
support of the mother or care giver. Autism could be seen as
fixation at this stage of development and childs' inability to
grow out of it successfully.
1.2.2  MENTAL RETARDATION
Mental Retardation has been one of the most highly studied disorders,
with a rich background of research work and in-depth understanding of the
problems and its associated features. Major work is being done world wide
to help and support not only children but also adults with mental
retardation.
1) Definition of Mental Retardation
Mental retardation refers to (a) significantly limitations in
general intellectual functioning; (b) significant limitations in
adaptive functioning that exist concurrently and; (c) onset of
intellectual and adaptive limitations before the age of 22 years."
MANUAL OF DIAGNOSIS AND PROFESSIONAL PRACTICE IN MENTAL
RETARDATION; JACOBSON AND K MULIC 1996
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Mental Retardation is administratively defined as a
condition of arrested or incomplete development of mind of
person characterized by sub-normality of intelligence.
THE NATIONAL TRUSTS FOR WELFARE OF PERSONS WITH C.P. AUTISM,
MENTAL RETARDATION AND MULTIPLE DISABILITIES ACT 1999
2) Characteristics of Mental Retardation
Mental retardation can be recognized through few
observable characteristics different from normal child. Some
are physically, socially and intellectually quite significant and
others are more subtle. Following are characteristics briefly
discussed here:
a. Organic characteristics:
i) These children are similar to normal children but due to
physical defects children can be recognized separately
ii) They have physical disabilities like deafness and
dumbness, blindness, brain injury and impairment of
muscles adjustment.
b. Physical characteristics:
These children have special physical features which
make them prominent. Smaller head circumference,
elongated ear, webbed toes, squinted eyes, mongoloid
look etc are some of the example. Children with down
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syndrome, Microcephelus are easily identified due to their
physical features.
c. Mental characteristics:
i) Children with the intelligence quotient (IQ) of below 70
are regarded as mentally retarded. Their intellectual
functioning is significantly below their age level.
ii) Their cognitive skills like memory, logical sequencing,
problem solving, imagination, conceptualization ability,
calculative and language skills are poor.
iii) They have a low maturational level and are poor at
daily life skills, socio-interpersonal and adaptive skills.
d. Educational characteristics:
i) These children are educationally at least two or three
levels below their age group. Their educational level
depends on the severity of mental retardation.
ii) They are unable to grasp, memorize, and reflect upon
the normal classroom teaching and so require special
educational interventions and training.
iii) Mild mental retardation can be educated till the level
of 12 years (5-6th standard), Moderate mental
retardation can be educated till the 7 years (1-2nd
standard) and Severe group can be taught to recognize
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words and numbers but there is no meaningful reading
or arithmetic skills achieved and profound group cannot
be educated at all.
iv) Learning disability, attention deficit or hyperactive
disorder, epilepsy, is common problems associated with
mental retardation. This also hinders the learning process
of the child.
e. Personal and Social characteristics:
i) People with mental retardation are young children in
the body of adults. Thus, their social and interpersonal
skills are limited too.
ii) They are unable to follow signs and social visual cues
and body language.
iii) Their communication skills are poor due to limited
language development as well as social shyness or social
withdrawal or higher frustration level. Though some
children with mental retardation are socially very
interactive and happy children and love to be with
people, their level of interaction and communication is
like a child.
iv) Their area of interest is also limited due to short attention
span, poor concentration level and limited creative
ability. Some children with mental retardation in
w Introduction
w32w
adolescence can be trained to pick up on some vocational
skills like pottery, binding, typing, candle making, simple
machine use etc.
v) Some children with mental retardation have behavior
problems like hyperactivity, aggressive or destructive
behavior patterns, some repetitive actions like rocking,
clapping etc.
vi) They are poor at maintaining self hygiene level and good
manners and need to be trained for the same. Bad habits
like nail biting or nose digging etc. are common among
these children.
vii) Associated problems like self injurious behavior,
aggression and mental health problems, self stimulating
behavior etc are commonly seen.
f. Occupational characteristics:
i) They are unable to take up highly skilled jobs due to
intellectual limitations
ii) They can be trained to do semi-skilled, repetitive and
simple tasks.
iii) They can also be trained to pick up on simple vocational
skills.
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3) Historical Backdrop of Mental Retardation
A number of terms including, intellectual impairment,
cognitive impairment, mental handicap, developmental
handicap, are used to describe those individuals whose natural
abilities, common sense and ability to look after themselves
independently are limited because of abnormalities or early
brain injury thus limiting their functioning in the society.
People with mental retardation have been a part of society
since we have known about the development of social system
in itself. Every era has seen them, accommodated them, related
with them and worked with and for them with different
perspective. With the increase in scientific understanding of
birth and child development, the understanding of what is
mental retardation and its causes and methods of treatment
helped in developing a well formed supportive system in the
society for this group.
Tredgold (1937) stated that mental deficiency is a state
of incomplete mental development of such  a kind and degree
that the individual is incapable of adopting himself to the normal
environment of his fellows in such a way as to maintain an
existence independently of supervision and control of external
supports.
Benda (1954): A mentally defective person is a person
who is incapable of managing himself and his affairs on being
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taught to do so and who requires supervision, control and care
for his own welfare and welfare of the community.
Herber (1961) has described mental retardation in the
manual of mentally retarded terminology and classification.
He states that mental retardation refers to sub-average general
intellectual functioning which originates during the
developmental period and is associated with impairment in
adaptive behavior. He agreed on IQ = 85 to be mentally retarded
but then IQ below 90 was regarded as mental retardation and
categorized in different group as follows:
Sr. No. Term used IQ level
1 Idiot 0 - 25
2 Imbecile 25 - 50
3 Moron 50 - 75
4 Dull 75 - 90
5 Average 90 - 110
6 Superior/ Above average 110 - 125
7 Very Superior 125 - 140
8 Genius 140 and above
The above criteria are still agreed upon with minor change
in terminology used to define them.
Presently, mental retardation is understood from not just
the perspective of intellectual functioning level but also
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understood with respect to the impairment in adaptive and
daily life skills and need for support in functioning level in
society.
A Mervyn Fox (2003) stated that mental retardation is
not a disease or single syndrome, but rather an administrative
term used to identify individuals with particular needs for
community support due to impaired brain function.
4) Diagnostic Criteria of Mental Retardation
Mental retardation is universally been accepted to be
assessed based on the Intelligence Quotient and Developmental
Quotient of the child on the psychological test. DSM IV notes
significant diagnostic criterions as:
a. The onset of the problem has to be before 18 years of
age.
b. There is significant difference in the level of intellectual
functioning of the child and their age level, as also seen
by their IQ level.
c. There is significant difference in the developmental level
and their chronological age as seen by their DQ scores.
d. There is significant level difference in their adaptive skills
and social, personal care skills than their age.
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5) Types of Mental Retardation
Each individual with mental retardation are unique with his uniqe
patterns of strengths or weaknesses over and above the limitations
imposed by the identified biological mechanism or syndrome involved.
It involves a significant disability of permanent nature. Traditional
approach on severity of retardation is based on IQ and or
Developmental Quotient (DQ). The score on social and adaptive
behavior scale too has been noted as one of the important factors in
defining mental retardation. The classification and its characteristics
are discussed briefly as follows:
No. IQ Degree Characteristics
1 < 20 Profound They show poor motor development, often are
unable to talk and cannot learn to read or write.
They are unable to care for their own personal
hygiene and are totally dependent upon others,
requiring institutionalization.
2 20-35 Severe They are unable to profit from ordinary education
or vocational training. They show serious motor,
speech and intellectual impairment. Some of them
can be trained in simple self care habits and
requires close supervision and support.
Continue...
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No. IQ Degree Characteristics
3 36-50 Moderate This offers possibility of training in social and
vocational skills and ability to be educated till 2nd
standard level. Lacks skills for complete self
sufficiency and need some support from family for
daily living.
4 51-70 Mild They are capable of being educated till the
elementary level and achieve sufficient level of
social and vocational skills to function in society
with some guidance or assistance from family and
friends.
6) Epidemiology of Mental Retardation
Mental retardation is one of the most common, well
diagnosed and well reported disorder among the three group
understudy.
Disability study by Ministry of Social Justice and
Empowerment (Govt. of India) along with National Trust for
Welfare of people with Autism, Cerebral Palsy, Mental
Retardation and Multiple Disability conducted a nation wide
study on mental retardation level in India in 2003 and reported
that there are 25 million citizens with mental retardation.
15 million are under ten years of age. One million are adults
and 6 million suffer from moderate to profound level of mental
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retardation. 1 out of 1150 births of children is Down syndrome,
i.e. there are 21,000 children born with down syndrome
every year. And every 1 out of 2640 births are children with
congenital hypothyroidism.
Sadaqat Rahman and Mushtaq Ah. Margoob (Psychiatric
Center Govt. Medical College, Srinagar (J&K)) (National
Conference on Research in clinical Psychology, Population
explosion and mental health, February, 21-24, 2001): The
present exercise has been undertaken to report socio-
demographic profile of all mentally retarded children utilizing
the consultation services at the sole psychiatric center associated
with the post graduate department psychiatry Govt. medical
college, Srinagar seen over a period of one year during the year
1997. Mentally retarded children constituted 18.26% of the total
group of children with different psychiatric disorder seen during
the study period. The findings have been discussed in the light
of non-existence of any vocational training and rehabilitative
facility in the valley.
7) Etiology and Pathogenesis of Mental Retardation
Mental retardation is known to have minor or major
neurological, genetic or heredity problem as its cause. These
factors are briefly discussed here.
1. Parental factors: Parental exposure to various toxic
agents, various chemicals, use of drugs during and before
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pregnancy, or exposure to radiation or deprived nutritional
and healthy diet or hygienic environment can cause
mental retardation. Physical and mental health of the
mother plays important role.
2. Genetics and metabolism: Mental retardation is known
to be hereditary problem. Various forms of mental
retardation like, down syndrome, fragile x syndrome,
prader-willi syndrome, angleman syndrome, turner (XO)
syndrome etc are due to genetic mutation or chromosomal
problems.
3. Perinatal factors: Condition during and before delivery
of the child is of significant importance. Any form of
problem during this time could lead to brain damage
leading to menat retardation. Premature birth (delivery
in 6,7,or 8th month of pregnancy) does not allow a child
to develop completely within the mothers womb. Thus,
the child is born without enough physical and internal
organ development to deal with the external environment.
During birth trauma to head or choking by umbilical cord,
etc is also major contributing factors. This is quite
traumatic and if adequate and quick interventions are
not given then it could lead to mental retardation.
4. Post natal factors: a newly born child is at risk of major
health issues due to any form of acute illness (jaundice,
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very high fever), or neurological problems like epilepsy or
general seizures, any form of brain damage due to
significant head injuries (by accidents, fall etc.) are leading
cause of mental retardation. Insufficient and poor diet
and unhealthy or unhygienic environment and life style or
lead or mercury poisoning can also cause mental
retardation.
In most cases cause of mental retardation can be traced
back to early childhood experiences and a very effective support
system and training program can be established to deal with
any issues relating to mental retardation.
1.2.3  LEARNING DISABILITY
Learning Disability has been an unknown and over-looked as
disorder but present among children since ages. Under the façade of
normal child development and intellectual functioning, it lived on,
affecting the child's personality and overall progress and academic
achievement.
1) Defination of Learning Disability
Learning Disorder are diagnosed when the individuals
achievement on individually administered standardized tests
in reading, mathematics or written expression is substantially
below that expected for age, schooling and level of intelligence.
The learning problems significantly interfere with academic
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achievement or activities of daily living.
-DSM IV DIAGNOSTIC AND STATISTICAL MANNUAL OF MENTAL DISORDER;
AMERICAN PSYCHIATIRC ASSOCAITION 1994
Specific Learning Disability, is a disorder in one or more
of the basic psychological processes involved in understanding
or in using language, spoken or written, that may manifest
itself in an imperfect ability to listen, think, speak, read, write,
spell or to do mathematical calculations, including conditions
such as perceptual disabilities, brain injury, minimal brain
dysfunction, dyslexia and developmental aphasia. The term
does not include learning problems that are primarily the result
of visual, hearing or motor disabilities, of mental retardation,
of emotional disturbance, or of environmental, cultural or
economic disadvantage.
- U.S. DEPARTMENT OF EDUCATION 1999 AND FEDERAL REGISTRE 1997.
Learning disability is defined as a heterogeneous group of
disorder manifested by significant difficulties in the acquisition
and use of listening, speaking, reading, writing, reasoning and
mathematical abilities. This disorder is intrinsic to the individual
and presumed to be due to Central Nervous System Dysfunction.
Even though learning disability may occur concomitantly with
other handicapping conditions (e.g. sensory impairment, mental
retardation, social and emotional disturbances) or environmental
influences (e.g. cultural differences, insufficient or inappropriate
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instructions or psychogenic factors) it is not a direct result of
those conditions or influences. It is also the term used to refer
to the discrepancy between the child's apparent capacity to
learn and his or her achievements.
National Joint Committee on Learning Disability - NJCLD.
2) Characteristics of Learning Disability
Learning disability as understood depicts following
features:
a. There is significant level of difficulties faced by the child
in his or her learning skills.
b. Problems are seen in the area of language development
(reading, writing, spelling, grammatical formation,
understanding of language), mathematical-reasoning
(logical sequencing, number formation and calculations
etc), Communication (Processing of auditory inputs,
verbal expression skills, and non-verbal communication
ability), Other cognitive processes (memory,
observational skills, using various learning methods) and
Non verbal skills (visuo-perceptual and motor-perceptual
processing abilities).
c. There is significant amount of discrepancy between the
child's intellectual and overall ability to do things and his
achievements especially in academic fields.
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d. The problem experienced by the child is primary and not
a result of any other major mental, emotional, physical
or social handicaps.
Extensive research work has been done in the field of
learning disability to understand various characteristic of the
problem and its effect on the individual and the family. Silver
L. B. (Journal of American Academy of Child and Adolescent
Psychiatry, No. 28, 319-325, May 1989) conducted research
work of  "Psychological and Family problems associated with
learning disability: Assessment and Intervention" and concluded
that Learning disability reflects a dysfunctional nervous system.
This dysfunction results in discrepancies between child's
potential ability and academic performance and interferes with
each stage of psychosocial development. Peer and family
relationship also can be affected, learning disabled children
may have related difficulties that compound the clinical picture.
15% to 20% of learning disabled children have Attention Deficit
Hyperactive Disorder (ADHD) and most of them have secondary
social, emotional and family problems.
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What is a Learning Disability? The answer is-
A person with  learning disability has difficulty taking in,
remembering, or expressing information. It is short circut in
the brain process system.
3) Historical Backdrop of Learning Disability
Educators have been perplexed for generations by the
inability of some students to succeed in, or even comprehend,
assigned classroom studies. For years now, people from every
walk of life, dealing with children, are working to understand
why a student does not succeed in his/her educational world
but shows some amazing abilities in other areas. Learning
Disability is not a new concept but its roots can be traced back
to early 1802. Dr. Franz Joseph Gall, a Viennese anatomist
was the first ever to relate to soldiers brain injury and their
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subsequent expressive language disorder and in 1822 he
published his views on brain anatomy and its functions. Since
then till date, various doctors, educators, teachers,
psychologists, parents, and others have worked in their own
ways to find an answer to this riddle.
Dr. Alfred A. Strauss and Heinz Werner (1947), first
clinically recognized the problem and coined the term of "Brain-
damaged child" also known as "Strauss Syndrome" and observed
that these children generally had characteristics of perceptual-
motor problem, neurological impairment and normal
intelligence. Soon it was clearer that these children did not
represent typical signs of brain-damaged condition but were
different. Many European and American doctors and psychologist
and educators were extensively working on different aspects
of the syndrome to explore and understand the experiences of
learning-disabled child. Many changes took place from 1960's
to 1975; not only in the scientific research that changed the
view of Learning disability but also general public's awareness
of learning disability improved. (Carlson, Shirley, 2005).
In 1962, Samuel Kirk, introduced the term "Learning
disability" to describe perceptually handicap children. This term
gained its momentum and was vastly used by parents, educators
and other professionals to represent the group of children who
intellectually were capable of normal life but did not fare well
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in education and presented with hyperactivity and perceptual-
motor difficulties. Under the presidency of John. F. Kennedy
and the mentorship of Samuel Kirk, the first federal code was
charted out to provide services to children with learning
disabilities and other handicap. The Specific Learning Disability
Act (1969) finally in 1997 it was reauthorized and named as
Individuals with Disabilities Education Act, popularly known
as IDEA. Parent's body and educators together set up number
of organizations to help out and advocate issues relating to
Learning disability, thus giving birth to organizations like Council
of Exceptional Children (CEC). It later set up the Division for
Children with Learning Disability (DCLD). At present world
wide there are various organizations working for children with
learning disability and the main goal to achieve is not just to
help them overcome their disability through training and
remedial education interventions but it also works to help get
these children back into the main stream education and face
up with the required challenges and be prepared to have a
fulfilling career to support their future life. Pumfrey and
Reasons (1991) indicated that the term Learning Disability is
used in USA to refer to problems similar to those described in
UK as Specific Learning Disability.
They also suggest that there are many definitions drawn in
UK, USA and other countries. Research work done in the field of
specific learning disability in India is approximately two decades
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old (Ramaa 2000) and is comparable to the research work
done in west nearly half a century ago (Karnath 2001), (Rawal
Swaroop 2006).
There are many reasons why the field of learning disabilities
is receiving considerable public attention. Hope for remediation
of characteristics in the field is stimulated by examples of
those unique individuals who purportedly had sever learning
disabilities in their youth yet made significant contributions to
society as adults.
Individuals such as Thomas Edison, George Patton, Woodrow
Wilson, Albert Einstein, and many other distinguished men are
said to have had a learning disabilities (Thomas, 1971). Even
one of the world's most famous writer of children's literature,
Han Christian Anderson had a server reading disability (Arden,
1979). The prominent personality in Indian Cinema, Mr. Abhishek
Bachchcan too is known to have had learning disability but is
now a successful actor. The movie recently made "Tare Zameen
Pe" very aptly depicts the plight of the parents and the child.
It vividly describes the gamut of emotional, social and familial
turmoil that the family and individual go through and how our
society looks at the problems due to ignorance. The movie,
within its limitations has very candidly expressed the
effectiveness of special education methods, which is supported
by the innumerable success stories in our society.
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4) Diagnostic Criteria of Learning Disability
Disability Resource and Education Services include four
diagnostic criteria which were derived from the definition given
by National Joint Committee for Learning Dsiability. These four
criteria are:
a. Exclusionary conditions: The specific learning disability
is result of presumed central nervous system disorder
which does not primarily result from any sensory disability
such as visual, tactile loss or impairment, auditory; other
neurological trauma or conditions; or psychiatric
conditions; or the consequence of impoverished or
disadvantaged environment.
b. Cognitive Condition: The IQ level of the person has to be
in the range of 85 and above on performance, verbal or
full scale IQ score as measured on Weschlers Adult Scale
of Intelligence Revised (WAIS-R).
c. Potential vs Performance Discrepancy: There has to be
significant difference between the person's potential and
his/her performance level. These discrepancies are studied
in two ways: One by aptitude-achievement and secondly
by intra-achievement discrepancies. The aptitude-
achievement studies the discrepancy in a persons potential
to do things verses his or her actual achievement. The
intra-achievement discrepancies talk about the significant
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differences in achievement among various skills like
reading, writing comprehension within an individual.
d. Chronicity: The problem faced by the person has to be
present for a long time and mostly through the entire
developmental phase of life.
The two diagnostic referrals of DSM IV TR and ICD 10 define
following types of learning disabilities:
No. DSM IV TR ICD 10 version 2007
1 Reading disorder (Dyslexia) Specific Reading Disorder
2 Mathematic Disorder Specific Spelling disorder
(Dyscalculia)
3 Disorder of written Specific disorder of arithmetic
expression (Dysgraphia) skills
4 Expressive Language disorder Mixed disorder of scholastic skills
5 Mixed Receptive-expressive Other developmental disorder of
language disorder scholastic skills
6 Phonological disorder Developmental disorder of
scholastic skills unspecified
7 Developmental coordination
disorder
8 Learning disorder not otherwise
specified.
All the disorder mentioned above has their unique psychiatric
code and determining criteria, which mostly remains similar to
each other in both the systems of coding. Learning disability is
one of the disorders, which are individually studied extensively
by various organizations, and the various types of learning
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problems have been well defined by National Joint Committee
of Learning Disability. It is not just one problem but it is an
umbrella term that includes in itself number of other specific
problems, and each of them holds its unique symptoms and
characteristics. All of these problems significantly affect a
person's ability to learn and perform adequately at the academic
level and may affect their daily life activities.
Hadder, Algra M, Toumer BCL: Netherlands: (YBPAM: Year
Book of Psychiatry and Applied Mental Health. 1994, pg 88 -
Journal of Learning Disability Vol 25 pg 649-657 1992): Their
research work was on Minor Neurological Dysfunction (MND) is
more closely related to Learning Disability than to Behavioral
problems, which concluded that- There is a significant relation
between the presence of and severity of MND and poor
performance on standardized test of reading, spelling and
arithmetic.
MND to lesser extent, was also related to distractible
behavior, as related by parents and teachers.  No relationship
existed between MND and the ratings of so called troublesome
or timid behavior.
A close link between MND and Learning Problem than
between MND and behavioral problem was found.
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5) Types of Learning Disability
The types of learning disabilities discussed briefly below
are as per   Diagnostic and Statistical Manual - IV  Text Revision
(DSM-IV TR)
a. Dyslexia : Dislexia is a term used when people have
difficulty learning to read. It is trouble processing the
words as seen by them.
b. Dyscalculia : Dyscalculia is processing difficulties relating
to numbers and arithmatical calculations. It reflects
problems in number processing and logical sequencing.
c. Dysgraphia : Dysgraphia is learning disability that effects
the written expression. It makes the act of writting
difficult. It is reflected in difficulties in organizing letters,
numbers or words on a straight line or page.Visual spatial
difficulties which results in person learning double
processing and making sense of what the eyes sees can
also effect dysgraphia.
d. Expressive Language Disorder : Language processing
difficulties results in a person having trouble processing
& making sense of what the ear hears. Expressive
Language Disorder is problem in expressing thoughts and
feelings through language. It is difficulty in using  spoken
language which is seen by :
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i) Making grammatical mistakes.
ii) Frequently looking for right words.
iii) Using wrong words in speech.
iv) Relying on short, simple sentence contruction.
v) Inability to come to point on what they are trying to say
vi) Problem in retelling stories & relaying information.
vii) Inability to start or hold conversation.
e. Mixed Expressive-Receptive Language Disorder : It is
problem in processing, understanding and expressing
throughts or emotions through languages. A person is unable
to use language effectively. It includes central auditory
processing disorder and comprehension difecit.
f. Phonological Disorder : It is a problem in pronouncing
words and understanding the spoken words.
g. Developmental Co-ordination disorder : It is defined as
difficulties in co-ordinating visual-motor action. It is
reflected in a person’s inability to carry out an action as
required like catching ball, analying space-distance and
co-ordinating movements accordingly.
h. Learning Disorder not-otherwise specified : This group
is disorder is classified when a person shows distinet sings
of different learning difficulties and they significantly
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effect the persons educational and normal functioning
but these features collectively do not belong to any one
particular disorder group.
Each type of learning disability is a study in itself. Extensive
research work has been done to understand the characteristic, causes,
imbedded  psychological and neurological process deficits and there
by developed an extensive, well defined method of treatment and
educational intervention for each of them.
6)  Epidemiology of Learning Disability
Learning disability and its features has now become well
known among people and professionals of countries like USA,
UK, Australia and it is gaining its momentum among many other
developing countries. One of the research work suggested that
the prevalence of Learning disability varies among various
countries and many intervening factors add to the difficulty in
assessing its prevalence in various up coming countries. It has
been studied that 10% of children in schools of India suffer
from some form of learning disability. Another research work
by Sunil Thomas, Bhanutej and John (2003) reported that
India has approximately ninety million people with varying
degree of learning disability, which are about 5 students per
class of 50-60 students who are effected by this problem. But
research work by Karnath 2001 indicates that the prevalence
and incidence of learning disability in India probably is more
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then this. (Rawal 2006). Another study indicates 5.8% that is
15 out of 251 students have been affected by learning disability
(S. Ramaa, I.P. Gowramma 2002). Another study suggests that
nearly 10% of children in schools in India suffer from varying
degree of learning disability. The percentage in Great Britain
is 14%, France is 12% - 14%, USA is 10%-15% and in Canada it
is noted to be 10%-16%. 4.6 million children, that is
approximately 1 in 59 people and 1.69% of the population of
USA is reported to have learning disability in some form.
Incidence of learning disability is seen to be 3 to 4 times higher
among boys than in girls (Hornsby 1984).
7) Etiology and Pathogenesis of Learning Disability
Years of research work and various test results have
confirmed presence of neurological problems and differences
in brain functioning and structure as the base to presence of
learning disability. The problem is not concentrated to any
particular part of the brain but it is spread over various parts
and is also at its functional and processing level. No research
has been able to pinpoint why there are these neurological
differences among some children and not others. There are
multiple causes that have been reported.  They are discussed
briefly as follows:
Toxicity and malnutrition can adversely effect the
development of central nervous system. Conditions like maternal
w Introduction
w55w
smoking, drug or alcohol use, illness, accident may cause
prenatal or postnatal neurological damages (Sacramento state
- services to students with disabilities 2009) which could
lead to learning disability and Attention Deficit Hyperactive
Disorder (ADHD).
Environmental and chemical exposure can cause damage
to delicate brain cell growth in the unborn child during pregnancy,
thereby demonstrating potentials to cause learning disability
or attention deficit disorder or hyperactivity and other
neurological disorder among children. (Professor Kofi Marfo
1997, University of Florida). Several types of brain damage
and problems in brain structured have been seen among children
with learning disability and various scientist and research
workers have supported this observation. This can appear in
one of the following forms:
a. Fewer number of brain cells in important area of brain
b. Smaller size of brain cells
d. Brain cells that moved into the wrong part of the brain
(known as dysplasia)
e. Lower than normal blood flow to specific areas of the
brain
c. Brain cells that metabolize glucose at lower than normal
rate.
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Cadmium and Lead, both toxins prevalent in the
environment have been reported to cause neurological problems
leading to learning disability.
Pre, Post and Peri-natal factors: Brain development is
rapid and vulnerable from the time the fetus is 4 weeks old till
the baby is one to two years old. Any form of infection, direct
or indirect impact or injury or lack of oxygen during delivery
could lead to some form of changes in the brain structure,
leading to learning disability.
Genetic Factor: Learning disabilities run in families and
this confirms the genetic link. The child to a parent with some
form of learning disability has higher probability to show some
or the other form of learning disability. The problems faced by
the parent and child mostly are not the same and also differs
in its severity. Recent study has shown the link of Chromosome
6 to phonological awareness and the ability to identify single
word has been linked to Chromosome 15 (Children Study
Initiative - Dr. Beena Johnson).
Psychoanalytical Reason: Psychoanalysis studies and
understands an issue from the perspective of internal
psychological functioning of the mind. Analytic theories
emphasizes on the affect of interpersonal relationship between
mother and child in the early infancy phase, which mark out a
person's personality.
Research work done by Ben Rubnstine (Banttebor, VT)
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and Morton Levitt (Davis, California), (International Journal
of Psychoanalysis, 58,1977) on "learning diability as related to
a special form of mothering"  discusses through analytic
experiences the internal psychodynamic constructs leading to
learning disability. They propose that cognitive difficulties arise
from symbiotic disturbances related to the special quality of
the introjected mothers. The adaptive function of the ego is at
the service of management of affect and is unavailable for
cognitive task.
The ego deficit seemed to originate in external sources of
traumatic interference with the consequent frustration of
infantile needs by the mothering person. Mothers who cannot
encourage separation of the child and gratify the child for self
learning interferes with the cognitive processes. A predilection
for pain that develops in the first year may persist as a behavioral
objective. Environmental interaction is so frustrating for these
children that passivity and negation becomes prime resources.
Forced to project their oral and anal sadism on parents and
parental surrogate objects, they resist the penetration of any
educational efforts. Self-knowledge threatens loss of self and
child's energies are consumed in efforts to deal with life's
fundamental ambivalences.
Lengthy therapeutic fore bearance is necessary with the
patients before they can loosen their dependence on the
ambivalently loved and hated introjects. In a more
metapsycholoigal sense, it is pointed out that:
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"One must be free to experience the pleasure of love
before one can experience the pleasure of learning."
A common belief persists among all the professional working
with learning disability. They believe that what causes learning
disability does not lead to the solution to the problem at hand. Thus,
it is more important to understand the type of problem faced by the
person and learn about the intervening strategies and techniques to
help them overcome their limitations.
CHART  OF  DISABILITY  PROCESS
CAUSITIVE FACTORS
PLEASE ENVIRONMENT ATTITUDE AND SOCIAL DEMANDS
IMPAIRMENT
DISABILITY
HANDICAP
Individual Consequnces
- Decrease of
independence mobility
- Leizure time activities
- Social Integration
- Economic Viability
Family Consequnces
- Need for care
- Disturbed social
relations
- Economic Burden
Society Consequnces
- Demand for special
care
- Loss of productivity
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1.2.4  PARENTING ATTITUDES
Parents, parenting style, attitudes, interpersonal relationships,
emotional conditions etc have been fields that are extensively
researched on. There are amazing numbers of studies that talk about
the parenting attitudes and their relation with mental retardation.
The work done on parents with children with special needs and their
emotional condition in terms of depression is also extensive. Earlier
research work showed extreme level of depression, stress and negative
attitude among parents. Stigen 1967, Shyam lata Juyal (Kanya
Mahavidyalay, Haridwar), (JPCS - Journal of Personality and Clinical
Studies 2002 vol 18.): Impact of parental attitude on adjustment
patterns of their mentally handicapped children. Discovering the
fact that you have a handicapped child is heart stopping, mind
boggling. Some parents get the shock right at the birth, others get it
later, some accept it and some reject it, some buckle under the
strain and some rise above the fact. Especially mothers were seen to
be the responsible partner, to take care of the special child and were
more emotionally disturbed, with low support system than that of
the father.
Over the years studies have shown the trend to change with
more involvement of the father and support from the family system
and society has reduced the pressure on the mothers and also changed
the intensity of the negative attitude towards the special child
(Jennifer C. Willoughby and Carain Master Gliddan 1995), but the
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level of depression and rejection still holds in number of cases. Parents
of children with autism and mental retardations have mostly been
the focus of study more than those with children with learning
disability. Mothers and Fathers have participated separately and their
attitude regarding the sex of the special child has also been studied.
Numerous studies have been conducted in all the fields of this
present research work but none of the study has tried to
comprehensively look into the parenting attitudes that are present
among all three group of developmental disabilities.
"A broad range of subjective constructs including believes,
feelings, evaluation and response tendencies have often been referred
as Attitude."
According to contemporary psychological research, Attitude is
typically used to refer to a relatively general and enduring evaluation
of some object, person, group or concept along a dimension ranging
from negative to positive.
Thus, Attitude are global evaluations that can be differentiated
from specific believes and emotions. They are relatively enduring
evaluations stored in long-term memory rather than transitory
psychological state, which are derived from specific believes, emotions
and past experiences.
Attitudes associated with situations and believe related to the
child and their disciplinary and raring issues are noted as Parenting
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Attitudes.
Parenting as a role-ship of the institution of family relates to the
up bringing of the child. Mothering and Fathering are sex-roles of
parenting.
Positive i.e. desirable or supportive parenting patterns and
Negative I.e. deviant or non-supportive parenting patterns are
behavioral manifestations of the underlying Parenting Attitudes.
Various dimension of parenting attitudes studied in present
research are:
Negative Attitudes Positive Attitudes
Hate Love
Discouragement Encouragement
Rejection Acceptance
Dependence Independence
Autocratism Democratism
Submission Dominance
Conservatism Progressivism
Parenting as Whole Parenting as Whole
 For each parent, various combinations of these dimensions are
present in form of parenting attitudes, which ultimately form a
particular parenting style. A good balance between both the negative
and positive dimension help build up a good enough parenting style.
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Hate: Parents feeling of dislike, detest, and some form of
animosity towards the presence of the special child is
defined as the factor of Hate.
Discouragement: When parents show forms of disapproval, or raise
objections to various actions, or deprives from expressing
confidence, this behavior is related to as
Discouragement.
Rejection: Rejection is denial or lack acceptance from the parent's
side. It is also seen in form of not giving affection to the
person or even to the extent of refusing to recognize
and accept the existence of the person.
Dependence: In this work, dependence is used to understand and
defined as how reliable and trustworthy is the parents'
presence and relationship with the child.
Autocratism: Autocratism is regarded, when parents believe in their
complete power and control over the child, with the
disregard of other persons emotions or inputs. They hold
complete authority and expect complete obedience
from the subordinate and the child.
Submission: Parents are completely tolerant, compliant, non-
resistant to everything and anything the child has to
do. They are willing to carryout the wishes of the child
without objections even when they personally do not
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agree with the behavior. They are unable to hold up
against the child and take control of the situation. This
behavior is noted as Submission.
Conservatism: When parents hold on to the traditional ideas and
propagate following of the known values and system,
they are restrained in their style and oppose any form
of change, they are conservative and they propagate
conservatism.  It is difficult for them to think beyond
the box.
Love: It is a deep, tender, ineffable feeling of affection and
solicitude towards a person. It is an intense feeling of
attachment and desire towards the child.
Encouragement: this term indicates how parents support and inspire
their child in their deeds through courage, confidence
and hope.
Acceptance: This term indicates how effectively and easily does
parent approve and take in, with love and care, what
the child is and respects his strengths and weakness
too.
Independence: Parents actions and behavior are catered to developing
their child's own individualized personality, allowing
them and grooming them to become a responsible adult.
This term indicates the attitude of the parent relating
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to development of their child's individualized personality.
Democratic: When parents believe in giving complete freedom of
speech and respect the child's desires and emotions, is
regarded as democratic.
Dominance: In a parent-child relationship, parents are in the position
to take decisions for their children and control their
life's according to their values and believes. Dominance
is thus defined in this work as parents believes around
how much control and influence they have over their
child's life.
Prograssivism: When parents believe and live up with the changing
ideas of the world and accept the healthy changes with
the development, they are believed to be progressive
in their attitude. Thus, this behavioral attitude of the
parent that indicates support towards new ideas in
upbringing of their child is regarded as Prograssivism.
1.2.5 DEPRESSION
1) Definition of Depression
A disorder characterized by loss of interest in almost all
usual activities as evidenced by a sad, hopeless or discouraged
mood. Other symptoms includes, sleep disturbance, loss of
appetitie, lack of energy and feeling of worthlessness and guilt.
Beck (1972)
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Depression in the normal individual is a state of
despondency characterized by feelings of inadequacy, lowered
activity, and pessimism about the future. In pathological cases,
an extreme state of unresponsiveness to stimuli, together with
self-depreciation, delusions of inadequacy and hopelessness.
John Atikinson, Eric Berne, R. S. Woodworth (1988)
Depression refers to a condition characterizing an individual
that encompasses a set of experiences which includes
"symptoms" such as: feeling of sadness, dejection, hopelessness
or despair, coupled with extremely pessimistic thoughts about
ones' self situation and further prospects; lack of interest or
pleasure in activities as usually engaged in along with social
withdrawal; various bodily complaints including aches and pains
and difficulty in sleeping, fatigue, loss of appetite (or sometime
overeating) and in some cases suicidal thoughts and action.
Janet M. Stoppard
2)  Characteristics of Depression
Depression has subjective-psychological features and it also
has physical manifestations.
a. Psychological manifestation: include feelings of sadness
which differ in its severity, guilt, shame, worthlessness,
lack of or poor self confidence, self image, pessimistic
and self-destructive thoughts and behavior, hopelessness
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or despair, crying spells, social withdrawal, lack of interest
in activities effecting daily life.
b. Physical manifestations: body pains like head aches, back
pains, generalized weakness, loss of appetite or
overeating spells, sleep disturbances, significant weight
gain or loss.
3)  Historical Backdrop of Depression
Depression is one of the most common mental disorders
among people and is extensively studied disorder. Theorizing
about depression began in ancient times. Early concepts were
generally physical in nature and this emphasis continued into
the nineteenth centaury.
In medieval periods, studies of depression are known to
originate. Hippocrates in his “Aphorisms”, characterized all
“fears and despondancies, if they last long time” as symptomatic
of the ailment. 17th century English scholar Robert Burton’s
book “The anatomy of Melancholy” suggested taht melancolia
could be combacted with a healthy diet,  sufficient sleep, music
and ‘meaningful’work along with talking about the problem
with a friend.
Through the 18th and 19th centuary it went through its
course of development and changes.Some early speculations
about depression viewed it as a general ability of excitatory
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vascular system of the brain (Benjamin Rush), or a disturbance
of nutrition to the cerebral cortex (Richard von K cafft-Ebing).
With the development of Sigmund Freud's idea, however, there
was a distinct shift towards psychological paradigms of
depression.
One of the most important conceptual advances was made
in early twentieth centaury, when German psychiatrist Emil
Kraeplin noted that depression and mania were closely
associated. He viewed these as alternative manifestations of
the same disease process and he bought them together under
one diagnosis. He may have been the frist to use it as an
overarching term, referring to different kinds of melancholia as
“depressive state”. He worked from an assumption of underlying
brain pathology, but promoted a distinction between endogenous
(internally caused) and exogenous (externally caused) type of
depressive state.
DSM I (1952) and its subsequent revisions defined depressive
reactions, to neurosis and underwent signficant change in
understanding of depressive states and affective disorders.
Leohard (1957) later emphasized the importance of
distinguishing unipolar and bipolar depression because of the
differences in the causes of the disorder, degree of genetic
transmission and the morbid temperament. He defined bipolar
depression as a mood disorder having a course that included
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episodes of mania during the individual life time.
Thus the new definition and understanding of depression
to be caused by chemical imbalances in the neurotransmitters
in the brain was widely accepted. It’s types, severity level,
differentials and its relation to mood disorders are well defined
in DSM IV TR (2000) version of the diagnostic manual.
The meaning of Depression largely depends on the context
in which it is used. Janet Stoppard, propogated feministic
social constructionist approach and studied depression under
two contexts:
a.  A typical technical or medical concept:
It is based on the signs and symptoms that are observed
and reported by the person. This criterion is used to not
only define and explain a particular form of mental
disorder but it also reflects on the neurobiological, medical
and psychological issues under concern.
b. Conceptualized as a state or dimension or continuum:
Depression as a dimension is the concept that is being
used in the present research. It emphasizes on the
personalized emotional experience of the person. It talks
about the entire range of feelings of sadness, guilt,
thoughts of suicide, physical problems like headaches,
body pain etc, appetite imbalance, lack of interest etc.
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All the experiences are noted at the personalized level
and evaluated at the personal level too. This state is also
well understood under the term of Dysphoria.
4) Diagnostic Criterion of Depression
Major Depressive Disorder: Single Episode
a. Presence of a single Major Depressive Episode
b. The Major Depressive Episode is not better accounted for
by Schizoaffective Disorder and is not superimposed on
Schizophrenia, Schizophreniform Disorder, Delusional
Disorder, or Psychotic Disorder Not Otherwise Specified.
c. There has never been a Manic Episode, a Mixed Episode,
or a Hypomanic Episode. Note: This exclusion does not
apply if all the manic-like, mixed-like, or hypomanic-like
episodes are substance or treatments induced or are due
to the direct physiological effects of a general medical
condition.
Recurrent :
a. Presence of two or more Major Depressive Episodes.
Note: To be considered separate episodes, there must be
an interval of at least 2 consecutive months in which
criteria are not met for a Major Depressive Episode.
b. The Major Depressive Episodes are not better accounted
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for by Schizoaffective Disorder and are not superimposed
on Schizophrenia, Schizophreniform Disorder, Delusional
Disorder, or Psychotic Disorder Not Otherwise Specified.
There has never been a Manic Episode, a Mixed Episode, or
a Hypomanic Episode. Note: This exclusion does not apply if all
the manic-like, mixed-like, or hypomanic-like episodes are
substance or treatment induced or are due to the direct
physiological effects or a general medical condition.
5) Type of Depression
a. Major Depression : A person is disinterested in regular
activities, feels hopeless, has lack of interest in sexual
activities and loss of weight and reduced appetite,are
common features persistant over days in a person’s life is
known as major depression.
b. Atypical Depression : It is a variation of depression
slightly different from major depression. Person does
experience few happy monents. Major features are of
fatigue, oversleeping, over eating, weight gain.
c. Psychotic Depression : Along with other features of major
atypical depression in this case a person tends to be
delusional or hallucinates about frightening and negative
sounds and images.
d. Dysthymia : Its a persistant state of lowness, feeling of
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un importance dissatisfaction. People simply don’t enjoy
their life and are frightened. They live through the state
as if it’s a part of their personality.
e. Manic Depression : It can be defined as an emotional
state, characterized by changing mood shifts from
depression to mania, which can sometimes be quite rapid.
People are more suicidal.
6) Epidemiology of Depression
3% of unipolar major depression and 0.7% of bipolar
depression is seen in USA. 6% of population of USA has unipolar
depression at some phase of their life. Female is seen to be
more depressed and female is to male ratio is seen to be 2:1.
Depression is probably the most common mental health problem
among women and that depressed individuals are predominantly
female (Bebington 1996, Nolen, Hoeksema 1990, Weissman
et. al. 1993).
7) Etiology and Pathogenesis of Depression
Theories proposed to explain depression have covered a
wide spectrum and included biological, psychological and
social formulations. Presently, shift to multi-factorial approach
reflects the assumption, held by most that ultimately depression
is likely to be explained as arising from some combination of
individual biological make up (gene, bio chemical),
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psychological characteristics (personality traits), and social
conditions (circumstances of everyday life).
Brow and Haris 1978 reported that presence of increased
level of stressful events preceding the onset of depression has
received considerable empirical support.
Psychoanalytical theories of depression:  According to
the Freudian theory, an early disappointment in a depressed
persons' life, mainly the loss of relationship, led to
reconstructing and substituting an image of the desired person
within, resulting in an ambivalent emotional cathexis of the
lost person (both longing for and anger towards him/her). Since
the image of the desired person was taken into the self, as a
way of compensating for the disappointment, anger was also
turned inwards at the self. With the loss of loved object in
adulthood, anger again was experienced and directed inwards
towards a representation of the recently lost loved object,
thus causing depression.
Edward Bibring: depression results not from intra-psychic
conflicts but form loss of self esteem caused by environmental
loss.
Seilgaman (1975) suggested the theory of learned
helplessness. He noted that occurrence of stable, global and
internal attributions for bad events led to depression.
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1.2.6  LOCUS OF CONTROL
A person's personality is distinctively marked by his ideas and
believes. Perception of whom and what controls various aspects of
life tends to effect how a person reacts in various situations and his
interpersonal relationships. Parents believe around locus of control
and their personality has direct effect on the child's development
and marks their interpersonal relationship.
Locus of Control or the concept of internality-externality was
first proposed by Julian Rotter (1966). It forms a relatively small
part of a more complex personality theory, incorporating many of the
principles established in the psychology of learning; especially referring
to the Social Learning theory which is presently known as Scoial-
Cognitive approach.
Internality and Externality are regarded as a characteristic
attitude towards the world, referred to as generalized expectancy.
This is one of the factor which determine the way a person behaves
in a particular situation. It is not a typological concept but it is on a
continuum and people can be ordered along that continuum.
Locus of Control is a generalized expectancy that pertains to
the perception of causual relationship between behaviors and
reinforcing experiences. It is similar to belief or attitude that people
have about the effectiveness of their behavior to achieve desired
outcomes. It is also studied as a predictor of the way in which people
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cope with stress and demanding situations- Sanjay Vohra (1992)
Locus of control is defined as the degree to which the individual
attributes the cause of his behavior to the environmental factors or
to his own decisions: John Atkinson, Eric Berne and R. S. Woodworth
(1988)
Two dimensions of Locus of Control initially propagated are:
1) External Control
2) Internal Control
People when believes that they can do little to change the nature
of their experiences are said to hold generalized expectancies for
External Control.
When the individual believes that their experiences reflect their
efforts, personal characteristics and actions they are said to have
developed generalized expectancies of Internal Control.
Rotter regards generalized expectations as only one of the factors
which determine the way person behaves in a particular situation. It
is believed that behavior is a function of reinforcement, but generalized
expectancies have important modifying effects on the expected
relation between behavior and reinforcement.
Levenson further studied the external control into its various
aspects of Powerful Others and Chance Factor. The generalized
expectancies of Powerful others is developed when a person believes
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that his/her life is being controlled mostly by more powerful people
around him/her. These powerful people do not just have the power
to influence the life of the person but also are able to mold it and
shape it according to their desires.  Chance factor emphasizes the
belief that what ever happens in one's life is predefined and not
under individual's control. It is by luck or fate or chance that something
is happening in life and they are not responsible for what happens to
them. In the present study we understand the concept of Locus of
Control based on the Levenson's theory. Thus, there are three factors
under study:
1) Internal Control Or Individual control
2) Chance Factor and
3) Powerful Others
Various studies have been conducted to understand its relation
with factors like depression, guilt, parenting styles, attitudes etc.
Some are briefly discussed here.
Chance 1965, Davis and Phares 1969, studied: "LOC in parents
and its effect on child rearing practices". It is found that parents who
exhibit warm, protective, positive and nurturant child rearing practices
spawn children who develop Internal Locus of Contorl. Consistency of
parental reinforcement, discipline and standards also seem linked to
the development of internality, especially in boys (Davis, Phares
1969, Levenson 1973, Mac Donald 1971). An earlier born child
tends to be somewhat more internal but the effect is often small,
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sex-linked and variable in their manifestation. (Chance 1965, Cradall
et. Al. 1965, Mac Donald 1971, and Marks 1973).
Phares (1978) concluded from his research that the internals
are generally found to be better adjusted and less anxious as compared
to externals. External individual's beliefs are symptomatic of a number
of psychiatric disorders such as depression and schizophrenia. In short,
the internal individual, in contrast to the external, is independent,
achieving and masterful.
Weiner (1972), introduced the notion of casual stability to
complement locus of control. He asserted that the casual stability
dimension influences expectancy for success and that the locus of
control dimensions influences affective responses to success and
failure.
Most studies on sex differences in I-E (Internal and External)
scores failed to support presence of differences. Study on social class
indicates that middle class children are more internal than lower
class children (Gruen and Ottinger, 1969).
Rotter (1966), Herch and Scheibe (1967), Kiehlbauch (1967),
noted that with respect to intelligence, most research failed to find
a substantial relationship to beliefs concerning locus of control. Lot
of research work indicates that internals more actively seek, acquire,
utilize and process information that is relevant to their manipulation
and control over the environment (Wolk and Ducette, 1974, Lecourt
and Wine, 1969).
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Thus, it can be said that locus of control forms an integral part
of personality and attitude system of the person and its implications
can be seen in various behavior patterns, reaction style and
interpersonal skills of a person.
NEED OF THE STUDY
All the factors in the present research work have individually been
extensive field of study in itself. This work brings various features of Autism,
Mental Retardation, Learning Disability, Depression, Locus of control and
Parenting Attitudes under one roof to study its relationship with each other
and its interpersonal effects in view of the sex of the child and the parent.
We need to conduct this research work because:
1) We want to understand not just the relationship of the parent's attitude
with their children with special need but also we want to draw a
comparison between the three groups of parent of children with
Autism, learning disability and mental retardation. Thus, giving us a
further insight into how parents of each group differ from each other
in their style of dealing with their child.
2) This would be the first research work that would bring in the three
apparently different disorders under one base of study. Though
different, the developmental factor, the neurological abnormality
and the life long effect are the common grounds to all these disorders.
This will help us to study comprehensively various emotional and
interpersonal relationship issues related to all the disorders.
3)  Most of the research work on parenting attitude and their depression
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level are couple of years old. This work will study the relationship in
present context and see if there are any changes in the attitude and
depression level of the parents.
4) Research work done in the field of learning disability and its relation
with parenting attitudes, and depression has not been extensive and
informative. This research work would help enlighten this field.
5) Locus of control has not been studied in relation to parents of children
with special need.  This work will enhance the field of study.
6) This research work would enhance the understanding of the emotional
state of mind that parents of each group go through and give us a
comparative look in to parent's depression and its relation with the
type of disorder experienced by the child and also the gender of the
child.
7) Most of the research work has focused on mothers and few on fathers
of the special need child. This will cater to understand comprehensively
the emotional state, parenting attitudes and parental control aspect
of the fathers of children in each disability group.
8) Most of the professionals with their clinical experiences would
understand and know the trends of personality traits and attitude of
parents towards their child with special need. They would also be
aware of the emotional challanges that parents go through while
dealing with their child. This research work would help give a scientific
base to their observations and give a base to other research work.
 9) This research also emphasizes the importance of parent's own
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personality development and its effect in their interpersonal
relationship with their special child and their developoment.
1.3 THE STATEMENT OF THE RESEARCH PROBLEM
The present research work is in the field of clinical psychology. This
work includes psychological concepts of Attitudes and Locus of Control and
the clinical concepts of Autism, Mental Retardation, Learning Disability
and Depression. The research problem is stated as:
"The Attitude of parents of special need children:
A Psychological Study"
This study is comprehensive. It expresses how our understanding of
human behavior, in form of various psychological concepts, and our
understanding of abnormal behavior, expressed in form of clinical conditions
are interwoven and interdependent on each other.
1.4 AIMS AND OBJECTIVE OF THE STUDY
1.4.1  AIM
The aim of this study is to understand whether three group of
parents, having children with Autism, Mental Retardation and Learning
Disability, differ from each other in terms of their parenting attitude,
depression and in their attitude of locus of control.
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1.4.2  OBJECTIVES
1) To understand parenting attitude differences among parents of
children with autism, mental retardation and learning disability.
2) To understand parenting attitude among the mothers and fathers
of children with autism, mental retardation and learning
disability.
3) To understand the mothers and fathers parenting attitude
towards their male and female child with disabilities
4) To understand the parental differences in locus of control among
parents of children with autism, mental retardation and learning
disability.
5) To understand the differences among mothers and fathers of
children with disabilities with respect to locus of control
6) To understand locus of control among mothers with respect to
their male or female child with disability.
7) To understand locus of control among fathers with respect to
their male or female child with disability.
8) To understand parental differences in depression among all
parents of children with autism, mental retardation and learning
disability.
9) To understand differences between mothers and fathers of
children with disabilities regarding depression.
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10) To understand differences in mothers of children with disabilities
regarding their depression with respect to the male or the female
child.
11) To understand differences in fathers of children with disabilities
regarding their depression with respect to the male or the female
child.
12) To understand relationship between psychological factors of
parenting attitude, locus of control and depression among the
mothers and fathers of children with disabilities.
1.5 OPERATIONAL DEFINATION OF THE TERMS
Six major factors of this study are - Autism, Mental Retardation, Learning
Disability, Locus of Control, Depression and Parenting Attitudes. All these
terms have their own rich history of development and so each term is used
in multiple ways and their understanding is based on the context of their
use. In this research work the way all the terms are used and their
understanding is defined as follows:
1) Parenting Attitudes:
A broad range of subjective constructs including believes,
feelings, evaluation and response tendencies have often been referred
as Attitude. Attitudes associated with situations and believe related
to the child and their disciplinary and raring issues are noted as
Parenting Attitudes. Positive and negative attitudes of father and
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mother are studied.
2) Locus of Control:
The degree to which the individual attributes the cause of his
behavior to the environment factors or to his own decisions is known
as locus of control. Internal factor, powerful others and chance factors
are the three aspects on which locus of control is measured in the
present study.
3) Depression:
Depression is studied from two different perspectives. One, in
the normal individual it is related as a state of despondency
characterized by feelings of inadequacy, lowered activity and
pessimism about the future. Secondly, in pathological cases, it is an
extreme state of unresponsiveness to stimuli, together with self
depreciation, delusion of inadequacy and hopelessness. In present
study we understand depression as an individual experience of sadness
and disappointment with related somatic, thought and emotional
features.
4) Special need children:
A child who is either born with or develops in his/her early years
mental, physical and emotional handicap effecting all the aspects of
normal development, requiring some form of support and needs
intervention to work over their problems are known as special need
children.
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a. Autism: Is a pervasive developmental disorder of early infancy
and childhood, which persists through the life in adolescence
and adulthood.  It is characterized by an almost total lack of
responsiveness to others, with gross impairment of linguistic
and cognitive development, bizarre behavior involving repetitive
movements, and self abusive behavior such as head banging,
biting etc. and play deviances like (stacking blocks, spinning
wheels etc.)
b. Learning Disability: Its’ an umberella term that covers group
of disabilities or learning problems faced by children with normal
intelligence, and age appropriate social-adaptive skills. Their
reading, writing, spelling, grammar and mathematical skills
are significantly below their grade level and the problem is
associated with various cognitive processing problems and
perceptual difficulties. Learning disability is mostly
accompanied with various emotional, social-interpersonal,
family problems and attention deficit hyperactive disorder.
c.  Mental Retardation:  It is defined as Intellectual deficiency or
sub-normality of such degrees as to seriously impair the
individual's functioning in society. The Intelligence Quotient (IQ)
70 and below indicated the range of mental retardation from
mild to profound level. It is often accompanied by various
physical handicaps, learning disability, motor co-ordination
problems and is significantly below their age level in daily life
skills.
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5) Parents:
Parent is the term used to define the special couple who together
is responsible for giving birth to the child or decides to adopt a child
and take complete responsibility of the little life and be the provider
and care taker for them. Mother and Father together form the team
of "Parent" who together plays their important role in their child's life
and molds them to develop  into a responsible, humanitarian person.
6) Gender and Age of the Child:
Boy that is male child and Girl that is female child with disabilities
are selected for the study. Children between the age group of five to
fifteen (5 to 15) years have been selected for the study. Parents of
both, boy and girl child were taken for study. Parents of these children
are the sample group.
7) Clinical Institute and Organizations:
Centers working with children with Autism, Learning Disability
and Mental Retardation and thoes who also provide supportive system
for their parents were taken into consideration for the present study.
8) Area of Research work:
Organizations and institute working with autism, learning
disability and mental retardation in the city of Bangalore, Karnataka
was considered to be the area of research work.
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9) Data Collection System:
Tools and process used to collect data in the present study is
known as data collection system. Multi-dimensional parenting scale,
Levensons’ Locus of control scale and Beck's depression inventory are
three psychological tests that is being used in the present work.
Score analysis and interpretation is done based on the scoring norms
and system proposed by each tests individually.
1.6 THE IMPORTANCE OF THE STUDY
"Child is a beautiful flower in the garden of God" - M. Mankad
Child is a foundation stone of the next generation of our society. Future,
development and Quality of our society completely depend on how efficient,
well defined and solid this core is. Parent are the architects and they are
the ones who define how well structured this core is going to be. They are
the most influential figures in the life of the child who is going to carry the
impression of all their early experiences and values thorough out their life.
They take from parents all the values, believes, internal strengths and
personality characteristics that define them and shape up and modify their
embedded internal genetic strengths. Some children are born with or
develop over time mental handicap which restricts and arrests their normal
development, adding various behavioral, communication and or perceptual
deviances and physical handicap. These children need special training and
methods of dealing with their problems and understanding about what
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they are emotionally going through. Some of these mental disorders included
in this work are that of Autism, Learning Disability and Mental Retardation.
These are our special-need children. They are also a part of our society and
equally important for our foundation. For years we have looked upon them
as burden and have harbored feeling of shame, guilt, anger and rejection
towards and for them. This was due to our limited understanding of these
problems and lack of knowledge about how to help and treat these issues
to give them a better life. Frustration rose due to our inability to help them
develop as a strong individual who could support the family and give back
to the society in the way expected by us. Parents were the worst hit as
they were responsible for their upbringing; their expectations were shattered
and were left in vacuum not knowing what to do. Under this condition their
attitude and emotions were not conducive to help them understand and
support their child to work through their problems with patience to develop
into an emotionally, physically and mentally a healthier child. Thus, the
mental health of the parent under any circumstances is one of the most
important factors of concern and study in our society. To help our special
need children develop better we need to make sure our parents are healthier
and happier. All over the world research work is being done to understand
parental attitudes, their emotional and reaction state, their adjustment,
internal and external strength level etc. and with every research our
understanding is being enriched to help professionals, organizations and
parents' themselves to develop a healthier and more supportive and
conducive environment and relationship with our special need children.
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The emergence of a democratic philosophy in the developing countries
has also laid emphasis on defining Welfare for mental handicap. After a
long time, the significance of individuality and realization of the nations
goals and role in supporting developmental disorders has been felt so
deeply, and active measures are being taken to achieve the aim of
harmonious, homogenous society. In this nation they are no longer the
"burden" or dependent completely on the mercy of their parents and able
citizens but they have their own rights to fight for. This has promoted a
positive self concept, strengthened self esteem and self confidence among
not only our special need children but also developed a very positive attitude
among our parents towards their children, professionals, law, country and
life.
Autism is pervasive developmental disorder that affects all the areas
of child's life. The cause and the effective treatment are still being searched
for. The treatment includes multi-disciplinary problem management
schedules, which help the child to work through their problems and get to
a better level of development but does not cure the child. In spite of this
fact there have been amazing success stories about autistic children and
their parents who have worked over their difficulties, fought against all
internal - external odds to develop an identity of their own in this society.
Autistic people like, Jane Gennet, has successfully worked over his
experience as an autistic child and has come back to set up a organization
called Autism 2-B-Well, working on the system of byonetic to help others
successfully work over their autistic features. Lot of mothers have
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consistently and selflessly waged their war against Autsim and have their
own success stories to talk about.
Special education and effective psychological services construct the
success story of most of the exceptional children about whom, William L
Heward and Michael D. Orlansky, write that "it is the story of Dave Clark,
a man who suffered from polio, still he became a competent athelet and
coach of baseball. Judy and Kathy, two mentally retarded women, who
after many years in a state institutions are now learning to become happy
responsible adults in a new group homes in their community of Rose Ramos.
The young teacher who is developing her career towards helping Judy and
Kathy and others like them adjust from institutional living to life in the
community. James Renyak, a Michigan State University Student, whose
cerebral palsy prevents him from speaking clearly and has caused others to
regard him as severely mentally retarded, was trained by Kathy Mac, teacher
and head of an interdisciplinary team of professionals who plan and deliver
educational services to severely and multiply handicapped preschoolers."
Individuals such as Thomas Alva Edison, George Patton, Woodrow Wilson,
Albert Einstein and many other distinguished men are said to have had
learning disabilities. (Thomas, 1971). One of the world's most famous writers
of children literature, Hans Christian Anderson had severe reading disability
(Arden,1979) Some of the famous figures of India like that of Abhishek
Bachchan has a successful profession in spite of his learning disabilities.
The movie recently made "Tare Zameen Pe" very aptly depicts the plight of
the parents and the child. It vividly describes the gamut of emotional,
social and familial turmoil that the family and individual go through and
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how our society looks at the problems due to ignorance. The movie, within
its limitations has very candidly expressed the effectiveness of special
education methods, which is supported by the innumerable success stories
in our society.
The success stories of these exceptional individual create the hope of
success for the other special children in our society. Keeping in view the
current changes in the attitude and perception towards these children in
Indian society and political philosophy through constitutional provision,
provide parents with more hope and positive attitude towards the future
of their own special child.
The research work describes systematically and sequentially the nature,
characteristics, types, and treatment plan, and counseling and guidance
services for exceptional children. There are three major groups of these
children:
1) Physically exceptional
2) Socially exceptional and
3) Mentally exceptional
 This work concentrates on mentally exceptional children or the special
need children.
Under this context the present research work is important as it takes
into consideration our parents; the creator unit of our society. This work is
going to concentrate on parenting attitudes among parents of special need
children. It will also look into their emotional condition and their believes
around the locus of control.  This work also aims to enrich our understanding
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of the developmental disorders of Autism, Learning Disability and Mental
Retardation. The work discusses in details the meaning of these problems,
how we can identify children suffering from these issues at a very early
stage, it discusses various treatment strategies and various research work
done and being done in this area to further enlighten the society about the
enigma and mysteries related to these problems.
This study will eventually help us in:
1) Understanding the parent's attitudes towards their children with
developmental disability.
2) Understand whether the parents attitude differs based on the sex of
the child which would eventually effect how they relate to the child.
3) Understand the differences in the parenting of the child with autism,
mental retardation and learning disability. This will also help us
concentrate on the areas of change that needs to be bought in among
the parents.
4) Parenting difference among the mothers and fathers of the special
need children, over the three groups will give us an insight into the
traditional sex role of the parent in our present society.
5) All the results of the study will help us generate profile for parents
of each group and their attitudes, emotions and thinking patterns.
This eventually can be used in further understanding of the parent
and information can be effectively be used during the parent counseling
sessions. Thus creating a support system for the parent, who in better
shape could eventually help out their child to progress and achieve
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higher level of self reliance and efficiency.
6) At the professional, individual, organizational, or researchers level
the results and suggestions of the present research work would act
as a guideline and base to bounce forward in our fight against mental
disorder.
7) This work will also be an added help to the government and law
defining individuals or organizations who are actively working towards
developing a law system in our society to help our special need children
and create a conducive, accepted and supportive system for them
and their parents.
8) Understanding of the relationship between various parenting attitudes,
depressive level and locus of control not only enhances our
understanding of these psychological concepts but the significant
relationship or the non-significant ones, between these factors can
help us focus on factors that really effect the parent and family of
children with developmental disorder.
9) The conclusions in the present study will help all psychologist,
counselor, psychiatrist, social workers and others professionals working
with family and developmental disorder to understand them and
their problems under new perspectives and help them successfully
work over them.
10) This study could also be a base to many further related studies which
could work on the familial, social, psychological factors related to
children with developmental disabilities.
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11) The overall use of the results would be to help out the parents to
understand their relationship with their child and thereby helping
them to create a more conducive and positive environment for the
child in concern. This is one of the most important aspects of the
present research work.
1.7 ORGANIZATION OF THE STUDY MATERIAL
1) Chapter 1 - Introduction: In the first chapter, introduction, historical
background and need of study, the statement of the research problem,
aim and objectives of the study, operational definition, the importance
of the study and organization of the study material are taken.
2) Chapter 2 - Review of Literature:  A Critical Analysis: In the second
chapter information about the previous studies and research work
relating to the present research is included. Previous research work
and its conclusions are thoroughly discussed in details in the second
chapter of the thesis work.
3) Chapter 3 - Research Design and Methodology: In this chapter,
research design of the present study and its processes are discusses
along with the aims, objectives of the study, hypothesis, variables of
the research work and tools used for the survey, its reliability and
validity,  along with its data collection sheets and finally brief
discussion of the statistical methods used for the study is done.
4) Chapter 4 - Results and Discussion: Results and Discussion, this
chapter focuses on understanding the statistical analysis of variables
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done using the statistical methods of  “F” test, “t” test and “r” test,
to validate the null hypotheses.
5) Chapter 5 - Summary, Conclusion, Limitation and Suggestion: In
this chapter recommendation for further research work, limitations
of the study and discussion of conclusion and suggestions are done.
Moreover, details of references, website addresses, tables used,
graphs, sample of questionnaires are displayed.
1.8 SUMMARY
The focus of present study is on parents of special need children,
especially the group of Autism, Learning disability and Mental retardation.
Understanding the parenting attitude, their locus of control and depression
level give an insight into the personality trends that are present among our
parent group and can lay a base for further studies of how the parent child
interaction and relationships are effected.  The three disorder selected are
unique but they belong to the same group of developmental disorder, have
neurological bases to its cause, they all are pervasive and have life long
effect on the child's development. A clear understanding of psychological
concepts of Parenting attitude, locus of control and depression gives a
base to reflect on the thesis work and see its relationship with other
variables in study. This chapter gives a good understanding of all the factors
of research work and the aim, objectives of the study. It also informs the
reader about the importance and the need of this work in our society.
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CHAPTER  - 2
REVIEW OF LITERATURE: A CRITICAL ANALYSIS
2.1 INTRODUCTION
"A literature review uses as its database reports of primary or original
scholarship, and does not report new primary scholarship in itself. The
primary reports used in the literature may be verbal,  but in the vast majority
of cases reports are written documents. The types of scholarship may be
empirical, theoretical, critical/analytic, or methodological in nature. Second
a literature review seeks to describe, summarize, evaluate, clarify and/or
integrate the content of primary reports".
Cooper (1988)
 http://en.wikipedia.org/wiki/Literature_review
Since years various studies have been conducted to understand different
aspects of attitude, beliefs and emotional reaction of parents towards
children with different disorders. Significant number of research work has
been done with children with Autism, Learning Disability and Mental
Retardation, referring to various medical and non-medical areas of their
development.
The review of literature has helped to gain invaluable insight in
understanding the progress of the studies and research work taken place in
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the field of parenting attitude, locus of control, depression and development
disorders of Autism, Learning Disability and Mental Retardation. In present
study prior research work done related to any of these fields are taken into
consideration. It provides us insight into the thoughts, findings and new
research methods developed in previous research work.
Review of literature enhances the knowledge spectrum of the research
student and it increases proficiency of work by reducing the errors and
mistakes done in previous research work and increasing the ease of
quantitative and qualitative aspects of work within limited period of time.
Reliability of the work increases when viewed with the back drop of previous
work done in the same field. This provides others with a better understanding
of development and progress in a particular field, over a period of time.
The present review of literature gives glimpses of researches done -
1) International studies
2) National studies done in INDIA
3) State studies done in Gujarat, INDIA.
It is to be noted that review discussed here is within the limited
knowledge of the research student based on the accessibility to various
journals, books, magazines and Internet site for various abstracts and
research studies.
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2.2 IMPORTANCE OF STUDY OF REVIEW OF LITERATURE
Review of literature is one of the important aspects of research work.
It provides the research student with a better understanding of the field of
study. It enhances the knowledge spectrum of the student and provides
them with an in-depth understanding of the subject. Thereby it increases
the student's intellectual strengths and capabilities and develops their
philosophical and spiritual being.
Knowledge of the field is enriched by extensive reading in the field.
Different processes, research methods and different variables are studied
in relationship with each other through various research works. Review of
literature helps in understanding these processes, variables and research
methods thus giving the student with better knowledge base and extending
the scope of the present research work.
It also helps the research student to know if there were any research
work done previously in the same field, thereby avoids unnecessary repetition
of work. It also gives a better idea about the need for the present research
work and its importance in the society.
Limitations of past work done, statistical approaches taken, variables
used and outcomes of past work guide the new work. In present study
these factors of past work were considered and reflected upon.
"Need is the mother of inventions" and so is true for research field. The
need for knowledge and in-depth understanding of any area is the reason
why various research works is being done. Curiosity and quest of knowledge
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helps conceive new ideas for new research. Thus, no new work is done in
vacuum and it has a relevant and significant information base already
prepared by earlier research work. Thus, review of literature helps in
clarifying, modifying, and structuring the research student's idea about the
new study. Thus, reading, thinking and contemplation of the field, is triggered
by review of literature.
2.3 LIMITATION OF PAST RESEARCH WORK
Significant amount of research work has been conducted in the field of
present study but still some prominent features have been observed while
going through various literatures related to the research work. These
features and limitations of past work are briefly discussed as follows:
1) Parenting attitudes and parental reaction to the presence of mentally
challenged child has been extensively studied during the late 1950
till 1980's. Research work done in this area has gradually reduced and
is few in 1990 till date.
2) Significant amount of research work is being done on parents who
have children with Mental retardation to understand their attitudes,
emotional state, coping patterns etc. But comparatively very few
studies have been conducted in the same field with parents who have
children with either autism or learning disability.
3) Research work done with mothers as subjects is significantly more
than the research work conducted to understand fathers' perspective.
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4) There are no specific studies illustrated to understand the relationship
between parenting attitudes and locus of control and depression
prevailing among the parents of children with developmental
disorders.
5) Significant amount of research work has been done in the field of
present study at international level but published studies done at
National level is comparatively limited and published study in the
present field of research work at the state level has been extremely
scanty.
6) From psychiatric and clinical perspective- depression is one of the
most common and well researched fields of study. Its relationship
with parents of mentally retarded children is also well established.
Study is not well published or known in its relationship with autism
and learning disability or its relationship with the gender of the child.
7) Studies on relationship between locus of control and depression and
its relationship viewed in perspective of male or female child or the
type of developmental disorder or its differences based on the mother
or father of the special need child is limited.
8) None of the prior studies have comprehensively looked into all the
issues of present study. That is to say, no other prior research work
has been conducted which includes all or most of the variables of the
present study. Most of the research work done till date is concentrated
on one or the other aspect or combination of the variables of present
study.
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2.4 INTERNATIONAL STUDIES
2.4.1 Parental Reactions
One of the oldest published research works traced in this field
was conducted by Boyd 1951.
Boyd (1951) (Research Archives, Mumbai University Library):
According to him parents of mentally retarded individuals undergo
three steps in reacting to retardation in the child. In the first phase,
they are highly subjective, preoccupied with the effect of retarded
on them. The second stage is characterized as one of concern for the
child. The last stage is characterized by objectivity, where the parents
can be clear and think more rationally.
Rosen (1955): In the process of acceptance of mentally retarded
child he found 5 successive stages. The first stage was of awareness
of the problem, followed by recognition of the retardation than search
for the causes and later for a solution and final stage culminates in
the acceptance of the problem. This study is supported by various
other studies of Stigen (1967), Doge (1976).
Slonit and Stak (1961): Did a psychoanalytic study of the
"Mourning and the birth of the defective child". They found that
mothers of retarded infants on being told that their child was mentally
retarded plunged into a period of despair, similar to the sequence of
grief reaction to actual death characterized by denial, anger, despair
and finally acceptance.
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The Council of Exceptional Children (Vol: 38, No. 6, Feb:
1972): Zuk (1959) found a relationship between the religious
background of parents and the degree of acceptance of the retarded
child. Margalit (1979): found differences in the expression of shame
for having a mentally retarded child in different ethnic groups in
Israle. Eastern mothers strongly expressed their shame while the
Western mothers felt ashamed to express it. However, both the groups
tended to avoid social contacts and were highly sensitive to the
reaction of community.
American Journal of Mental Retardation: (Vol. 102, No 2,
1997): Cummingham (1976), Price, Bonham and Addision (1978)
Tavormina et. al. (1981), Goldberg et. al. (1986): They are among
the group of the research scientists who believe that fathers under
go more stress and it is difficult for them to accept the child. They do
not have the social and emotional support system as mothers do.
Kazak and Marvin (1984), Tavormina, Boll, Dunn, Luscomb
and Taylor (1981): Their research work proves that fathers have
more life satisfaction and support system than the mothers have.
Spaulding and Morgan (1986), Hagborg (1989): While these
research scientist with some others believe that the stress experienced
by father and mother is quite the same.
Drew et. al. (1984): Writes that denial, projection of blame,
guilt, grief, withdrawal, rejection and acceptance are the usual
parental reaction. The siblings also experience feeling of guilt, shame
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and embarrassment.
Sequeria (1986): Study on Burden and coping styles of 55 mothers
of mentally retarded individuals indicate no significant difference in
burden in any of the areas in relation to the sex of the child, but
significant sufferance in term of the retardation.
Dyson (1997): Parents of child with disability did not differ form
each other nor from parents with children without disabilities in
parental stress, family social support or family functioning. However,
parents of children with disabilities experienced a disproportionately
greater level of stress relating to their children than did those of
children with out disability. There have been discrepant findings on
differential effect of having a child with disability on father and
mother of school age children.
Melville J. Appell, Clarence M. William and Kenneth N.
Fishwell (AJMR, American Journal of Mentally Retarded, Vol. 68,
May 1964): " Changing Attitudes of parents of rearing child effected
through group counselling,” Weingold and Hormuth (1953), report
on intense resistance of parents to any realistic recognition of the
limitation or capacities of retarded individuals.
Weingold (N. Y. State welfare conference, 1960) suggested
that the first element in society that the retarded comes in contact
with is the family group where the parents of course are the
protagonist. If they do not act positively the child is doomed.
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Thruston (1960): Initially parents experience emotional upset
and anxiety when they learned they had a handicapped child. They
are highly sensitive, suspicious, anxious and unhappy individuals,
opposite of what might be desired.
Cumming and Stock 1962 - Many parents of retarded children
are in need of a sustained counseling relationship.
Parents undergo chronic sorrow Ol Shansky (1962, 1966), Eilkrt
et.al. (1981), which is periodic in nature, precipitated by child's
deviances from normal performance. The intensity of reaction was
related to the particular developmental stage and the individual
coping strengths of the family.
2.4.2 Parenting Attitudes : Autism
1) Author: Dr. Prabhbhjot Malhi, Dr. Prahbha Singh (Dept. of
Pediatrics, P.G. Institute of Medical Education and
Research, Chandigarh), (10th International and 41st
National Conference of IAAP on "Innovative Dimensions of
Applied Psychology: Counselling for Development", 16-
18 February, 2006)
Title: Early Recognition of Children with Autism: Role of parental
concerns
Aim: To determine to extent to which parental concerns of
children three years or less can help in distinguishing
children with autism from children with developmental
delay.
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Tools: The Developmental Profile II was used to assess the
developmental functioning of the children.
Sample: Subjects were 26 children diagnosed with autism as per
the DSM IV criteria and 26 children with developmental
delay (DD) matched on chronological and academic age
(both within 4 months).
Statistics: t test
Conclusion: 1. The main course of concern of the vast majority of
parents of autistic group (96.2%) and DD group (80.8%)
was the language development and delay in both
expressive and receptive language.
2. Gross motor, fine motor and self help concerns were
infrequently compared to parents of DD group were
significantly more likely to express concerns regarding
child's behavior and social development.
3. Parents of children with autism had significantly (t
=3.45, p<.01) more concerns (M = 4.96, SD = 0.10)
than the parents of DD group (M = 3.38, SD = 2.10).
4. Parental concerns about social development and
behavioral functioning may be more important than
language development concerns in distinguishing very
young children with autistic disorder from non-autistic
children with comparable developmental delay.
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Sula Wolff, Sukdev Narayan and Barbara Moyes (JCPPAS: Journal
of Clinical Psychology, Psychiatry and Applied studies, Vol 29, 1988,
pg 143-155): Their research work was on Personality Characteristic
of parents of Autistic Children: A controlled study: Parents of autistic
children, especially fathers were found more often than others to
have schizoid personality traits, usually short of the full syndrome of
schizoid or schizotypal personality disorder. While some parents had
clearly recognizable eccentricities, most showed merely "social
grouchiness". These parents were more intelligent than other matched
group or control group.
 According to their study Kanner was the first to identify
personality abnormalities in some parents of autistic children.
Eisenberg (1957): in study of 100 fathers of autistic children found
85 father with personality difficulties. These consisted of cool
detachment, obsessive perfectionism and the single-minded pursuit
of scientific interests but without original achievements. Creak and
Ini (1960): described half the parents of their cohort of autistic
children as "reserved" one third of the mothers as "cold" and the
fathers as "detached".
Graphical representation of the study of autism and its prevalence
in U.S.A. from 1996 to 2006 is as follows:
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Autism graph
www.seattlepi.com/local/361730_autism05.html
2.4.3  Parenting Attitudes : Mental Retardation
1) Author: Savita Sapra and Madhulika Kabra (Genetics Unit, Dept.
of Pediatrics, AIIMS, New Delhi) (6th international and
37th IAAP and 3rd PPA Conference, Pondicherry, January
2002)
Title: Early intervention for Down syndrome children
Aims: To establish that early stimulation helps babies with Down
syndrome in enhancing their motor and mental
development.
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Tools: Children were assessed on Baley's Infant Development
Scale (DQ) on enrollment and after the completion of
the stimulation program. Parents were trained in Portage
training.
Sample: 100 Down syndrome children below the age of 3 years
who were enrolled in the genetic unit of department of
pediatrics, AIIMS, New Delhi.
Statistics: Developmental Quotient (DQ) comparison
Conclusion: It is concluded that early intervention therapy is helpful
and has positive effect on the development of Down
syndrome children in younger age group.
2) Author: Vicky Chandi, Jyoti Soni and Nidhi Pathak (Department
of P.G. Diploma in Guidance and Counseling, Jagran
Institute of Management and Mass communication
(JIMMC), (10th International and 41st National conference
of IAAP on "Innovative dimensions of applied psychology:
Counseling for development", 16-18th February, 2006)
Aims: Assess the stress level of mothers of the mentally retarded
children.
Tools: Dr. M. Singh Scale of Stress
Sample: 30 mothers of children suffering from mental retardation
Statistics: Test based statistics
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Conclusion: Stress level among all the mothers of children suffering
from mental retardation is high.
Sears 1959 conduct oldest research work to study the parenting
attitudes prevalent among parents who have children with mental
retardation.
Sears  (American Journal of Mental Retardation, AJMR,  Pgs.
899-902, 1963): "An Investigation of some child rearing attitudes of
mothers with retarded children" -noted in this study that less educated
parents are less permissive and more protective than, more highly
educated parents.
Mothers of mildly retarded are generally more protective. They
relinquish their children to demonstrate some rejection and foster
mothers of similar children were to be somewhat more protective
and accepting in their attitudes.
Worchel and Worchel (1961) (Reference archives, Mumbai
University Library): aimed at assessing acceptance - rejection patterns
of the parents of mentally retarded children. Most of the parents had
negative attitudes as they considered the mentally retarded child as
taint on the family stock and they had doubt about the heredity.
Beier (1964): stated that most frequently mentioned problems
appear to be related to either rejection or over protection. Many
parents consider their children to be an extension of themselves.
When a child falls short of parental expectation, as in retardation,
w Review of Literature : A Critical Analysis
w110w
the situation may be ego damaging for the parents to cope. When a
retarded child is born into a family with intellectually limited parents,
there may be little if any reaction, parents may meet the feeling of
frustration and failure by rejecting the child or the parents may have
strong feelings of guilt that may lead them to over protection.
Got and Gorman (1975): reported about 88% of parents expressed
no acceptance attitude towards retarded children.
Ruiz (1975): assessed parental attitudes towards mentally
deficient sons. It was hypothesized that parental attitude would be
characterized as ambivalent (i.e. rejection and protection). Parents
attributed their children's disorders to biological causes, early traumas
or magical causes.
Ferrar (The Council of Exceptional Children Vol: 38, No. 6, Feb:
1972): surveyed parents of mentally retarded children through a 5
point likert scale to determine their attitudes towards normalization
activities in general and in relation to their child. Significant differences
in response were found more positive attitude were associated with
the general (the MR population) rather than specific (My child)
reference.
The percentage of children in public school who were classified
mentally retarded has declined steadily since 1977, leveling off to
about 1.3 percent in the 1990s. Graphical representation is as follows:
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Mental retardation study: graphical representation
www.lagriffedulion.f2s.com/retard.htm
Present research work has tried to study whether there is any significant
difference in parenting attitude of parents who have children with autism,
learning disability and mental retardation. A comparative study may not
be seen in past and so this will provide a new perspective to the study of
parenting attitude with disabled children. The research student agrees to
the observations that there are differences in reaction and emotional level
and parenting attitude between mothers and fathers of children with
developmental disability and this work also tries to prove the same.
2.4.4 Parenting Attitudes : Learning Disability
Jack Welter (The Council of Exceptional children, Vol. 39,
no.6, February 1972): The attitude of mother of exceptional (learning
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disabled) child is significantly different from normal mothers on few
attributes. Like that of overindulgence and rejection towards their
child. No difference was seen in over protectiveness. No significant
difference was noted between paternal and maternal
adjustment.Parent's attitude towards child with learning disability
is distinctive.
1) Author: Reynoso, Maria de la luz and Tidewell, Romeria (Child
Development Abstracts and Bibliography Vol 72 No.1
1998, School Psychology International 17 pg 205-221,
1996)
Title: Hispanica parents attitude and participation
Aim: Understand the differences among Hispanic parents with
or without children requiring special education.
Sample: 180 Hispanic parents participated in the study. 80 Hispanic
parents with children in special education classes and
100 in regular classes were interviewed.
Conclusion: The special and regular education groups did not differ
in their attitudes towards education. There were no
significant relationships between parents participation
and education, salary and acculturation. There were,
however, significant differences between the 2 groups in
availability of transportation, educational activities at
home, attendance at parenting meetings, parent to parent
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contact, involvement with administration and advocacy
group dissemination of information.
Silver L.B. (Journal of American Academy of Child and
Adolescent Psychiatry, Vol. 28, Pg. 319-325, 1989), conducted
research work to understand the psychological and family problems
associated with Learning Disability, through Assessment and Interview.
The research work concluded that learning disability reflects a
dysfunctional nervous system. This dysfunction results in discrepancies
between child's potential ability and academic performance and
interferes with each stage of psycho social development. Peer and
family relationship also can be affected. LD children may have related
difficulties that compound the clinical picture. 15% to 20% LD have
ADHD problems. Most have secondary social emotional and family
problems. Types of LD include input, integration, and memory and
output disability. LD interferes with all stages of psychosocial
development and peer and family relationship as well as with
academic tasks.
2.4.5 Locus of Control : Parenting attitude
1) Author: Sudeshna Chakkraborty (Research Scolar), D.C. Nath
and A.K. Chaterjee (Reader and Head of the Department,
Department of Applied Psychology, University of
Kolkatta.), (6th International, 37th IAAP and 3rd PPA
Conference, Pondicherry, January 2002)
Title: A Study on locus of control and hopelessness in trainees
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and non-trainee's orthopedically handicapped in
comparison to normal youths of their age.
Aims: The present study intends to investigate the difference
in locus of control and hopelessness between trainee and
non trainee orthopedically handicapped and normal youth
of their age with reference to six hypothesis.
Tools: Back's Scale of hopelessness (locally adopted) and Rotter's
I-E locus of control scale.
Sample: 20 trainees, 20 non trainees orthopedically handicapped
and 20 normal youths. Purposive sampling technique was
used to select the sample.
Statistics: ———
Conclusion: Results show that the non trainee orthopedically
handicapped youths experienced much more hopelessness
than normal youth. It is also found that the non trainee
orthopedically handicapped youths have less faith in
themselves as they are the makers of heir own destiny
than their normal counterparts.
The trainee orthopedically handicapped youths are found
more able than non - trainee group to control their
feelings of  hopelessness. They are more confident about
the fact that they have the potentiality to become self-
dependent than non-trainee group.
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2) Author: M. Shafiq, G. Jyot Naghma (Jamia Millia Islamia, New
Delhi) (ASIAN and XXXII IAAP Conference, Emerging
horizons of Applied Psychology: Asian Perspective, 27-
29th February 1996)
Title: Locus of control as related to demographic variables
among orphan and non-orphan children
Aim: It aims at measuring locus of control in relation to
demographic factors among orphan and non-orphan
children.
Tool: Hindi version of Pal (1974)
Sample: 120 children, consisting of both orphan and non-orphan
having age range of 7 to 17 years belonging to both sex
was drawn which had equal male and females.
Statistics: ———
Conclusion: 1. Locus of Control was found to have different
magnitude and patterns among the different
comparison groups.
2. Non-orphan children had higher degree of locus of
control than the orphan subjects.
3. Females and those who are below the age of 12
years also had higher magnitude of locus of control
than their counter parts males and the children above
12 years of age.
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Chance 1965, Davis and Phares 1969 (Manual of Locus of control
scale: Sanjay Vohra, 1988) studied: "LOC in parents and its effect on
child rearing practices". It is found that parents who exhibit warm,
protective, positive and nurturant child rearing practices spawn
children who develop Internal LOC. Consistency of parental
reinforcement discipline and standards also seem linked to the
development of internality, especially in boys  (Levenson 1973, Mac
Donald 1971). An earlier born child tends to be somewhat more
internal but the effect is often small, sex-linked and variable in their
manifestation. (Chance 1965, Cradall et. Al. 1965, Mac Donald
1971, and Marks 1973).
Present study focuses on the study of parenting attitude of
children with developmental disability and their locus of control.
Through this research the student agrees to the observations of Chance
and Davis's work and tires to study the relationship between the
parenting attitude and locus of control in present generation.
Further research work should be done to understand the factor
based differences of locus of control and various parenting attitude
aspects like, love, hate, protectiveness, independency, submissiveness
etc. This will help define a particular personality profile that is more
conducive and supportive for the development of mentally disabled
child.
w Review of Literature : A Critical Analysis
w117w
2.4.6  Locus of Control : Depression
1) Author: Dr. M. Ghufran, (Reader, Department of Psychology, K.U.
Campus, Almora), (10th International and 41st National
Conference of IAAP on "Innovative Dimensions of Applied
Psychology: Counselling for Development", 16-18
February, 2006)
Title: Impact of Locus of control and gender differences on
depression: A development analysis
Aim: It is aimed at studying the effect of locus of control and
gender differences on depression among young and old
age subjects.
Tools: Rotters' I-E Locus of Control Scale (Kumar and Shrivastav,
1985), Depression Scale (Karim and Tiwari, 1986)
Sample: 120 internally controlled and 120 externally controlled
subjects were selected.
Statistics: F- ratio (ANOVA) was calculated for the main interactional
effects of locus of control, sex, and age on depression.
Conclusion: 1. The main effect on locus of control on depression
was significant
2. Age of subject was not found to influence
depression.
3. Regarding effect of sex of subject on depression, it
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was seen that female subjects showed significant
relationship than male subjects.
4. Regarding the interactional effect, only locus of
control and age of the subjects were found to interact
significantly to influence their depression.
Phares (1972) (Sanjay Vohra, Manual of Levenson's locus of
control scale, Pg. 7, 1992): Encountering failures or other negative
outcomes should lead internals, who harbor strong feelings of personal
responsibility, to get depressed. Selignam's (1975): On the other
hand, the external powerless and low expectancies for personal control
might also produce a depressed reaction. This view is compatible
with position: "Depression is a kind of passivity with a corresponding
negative cognitive set regarding the effects of the individual's
behavior." Michael (1975): They have also found correlation between
externality and depressive self-report. Their results are supported
by studies of other research workers like Naditch, Gargen, and
Wareheim and Foulds (1971), Calhoun, Cheney and Dawes (1974).
Present study also takes locus of control and depression as
two important variables and tries to understand if there is any
relationship between these variables. Study of Phares, Selignam et.
al. have established relationship of locus of control and depression,
and the view is agreed upon by the research worker. In this study the
same relationship is being established between the variables but
with respect to the parents with special need children and the student
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would like to see if there are any differences in the pattern as seen
earlier or not.
2.4.7  Depression : Parents of children with Disability
Depression among parents of children with developmental
disorder has been one of the oldest fields of research work. The
oldest studies found were done in 1966 and the most recent ones are
done in 2002.
(Research Archives, Mumbai University Library) Cummings,
Bayley and Ris (1966): compared the mothers of mentally retarded
and the mothers of chronically ill. Greater psychological stress was
observed in the mothers of mentally retarded children than in the
mothers of chronically ill children. Further, they also experienced the
burden of anxiety, depression, reduced self-esteem and conflict in
modulating their hostile and ambivalent feelings. Carr and Oppe
(1971): As reported by the researchers that the grief and guilt tended
to predominate in mothers because they felt that they had not only
lost the hope of normal baby but had given birth to an imperfect one.
Grief was expressed in weeping or depressed withdrawal. Guilt feelings
were manifested through self accusation, blaming their past sins,
fate etc. Anxiety was exhibited by seeking answers to innumerable
questions. Waisbern (1980): observed that negative feelings towards
self and the child among 30 mothers, a comparative study between
developmentally disabled child and a non- handicapped child. they
also expressed feelings of helplessness and anger.
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Blacher, Jan; Lopez,Steven; Shapiro,Johanna; and Fusco,
Judith (1997): (Child Development Abstracts and Bibliography Vol.
72 N.3 1998, Family Relations: 46 pg 325-334 1997) Contributions in
Latin mothers with or without children with retardation: Implication
for care giving: Their study on level of depression among Latin mothers
with and without children with mental retardation concluded that
mothers with children with mental retardation showed significantly
higher level of depressive symptoms than the normative group.
Depression was predicted by low family cohesion, poor health of the
mother, absence of spouse or partner, less use of passive appraisal as
coping and presence of a child with mental retardation.
Jane A. Dumas, Lucille C. Wolf, Sandra N. Fisman, Annie
Calligan (Exceptionality, Vol.2 Issue 2, Pg. 97, 1991) Parenting Stress,
Child behavior problems and Dysphoria in Parents of children with
autism, down syndrome, behavioral disorders, and normal
development: They assessed differences in parental reports of
patenting stress, child behavior problems, and dysphoria in 150 families
who had children with autism ( n = 30), behavior disorders ( n = 30),
Down syndrome ( n = 30), or normal development ( n = 60). The
results indicated the following:
1) Parents of children with autism and behavior disorders
experienced statistically and clinically higher levels of parenting
stress than parents in the other two groups.
2) Parents of children with behavior disorders reported that their'
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children presented behavioral difficulties that were statistically
and clinically more intense and numerous than those of all
other children.
3) Mothers of children with autism and behavior disorders
experienced statistically and clinically higher levels of dysphoria
than mothers in the other two groups which appeared to be
specifically related to the stresses of parenting exceptional
children rather than to personal dysfunction. In contrast, mothers
of children with Down syndrome did not differ from mothers of
non-disabled children on any of the measures.
4) Finally, no major effect of the children's age or gender was
found across the four groups, except for the fact that mothers
of younger (less than 7 years, 5 mos.) autistic children reported
greater dysphoria than mothers in the other three groups.
DeMyer (1979); Griest, Forehand, Wells, & McMahon (1980);
Holroyd & McArthur (1976); Korn, Chess, & Fernandez (1978);
Patterson (1980): Numerous studies document the challenges that
parents of exceptional children face in their child rearing tasks.
Evidence suggests that a child's dysfunctional behavior may be a
factor associated with family disruption and parental psychopathology
Featherstone (1980); Kazak & Marvin (1984); Rutter, (1981); Rutter
& Cox (1985).
Waisbern (1980): observed that negative feelings towards self
and the child among 30 mothers, a comparative study between
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developmentally disabled child and a non- handicapped child. They
also expressed feeling of helplessness and anger.
Jennifer C. Willoughby and Carain Master Gliddan (St. Mary
College of Maryland) (AJMR American Journal of Mental Retradation,
Vol.99 No. 4 Pg 399 - 406,1995) Their study concluded that mother
in family where father participate extensively in child care are more
satisfied with their marriage and report less depression and
psychological stress than do mother in more traditional families.
Hoffman (1983), Lamb Pleck and Levine (1986): noted the same
results in their research.
Mash and Johnston (1983) found that the greatest differences
are reported in maternal stress for mothers of hyperactive children,
when compared to mothers of non- disabled children and it was due
too child characteristics. Similarly, Korn et al. (1978) observed that
the individual characteristic of children with handicaps was often
related to marital discord.
Floyd, Frank J and Gallagher, Erin M:( Family relations 46 pg
359, 371 1997) Parental stress, care demands and use of support
services for school age children with disabilities and behavior problem:
Data were obtained from mothers and fathers of children with mental
retardation and chronic illness (CI) and non -disabled behavior problem
sample. Mothers identified fewer behavior problems with child with
mental retardation and more with child with chronic illness than did
the teachers. The presence of significant behavior problems was more
important than disability type in determining most forms of parental
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stress and predicts mental health services used. Mental retardation
group parents worried most about providing ongoing care into
adulthood. Single mothers were not more stressed but used more
services than did the two parents families.
Richard P. Hasting and Tongy Brown (AJMR, American Journal
of Mental Retardation, Vol 107 pg 116 -127, 2002): They studied the
effect of self-efficacy level in relation to the parental depression and
anxiety for parents of children with developmental problems. They
concluded that self-efficacy mediated the effect of child behavior
problems on mother's anxiety and depression but there was no
evidence that it functioned as a mediator for fathers. However there
was evidence that self-efficacy moderated the effect of child's behavior
problem on father's anxiety. No evidence for the moderating effect
and self-efficacy was apparent for mothers.
Meyer (AJMR- American Journal of Mental Retardation, Vol. 107,
Pgs. 116-127, 2002) noted stressful experiences and negative feelings
but also strong positive feelings and claims of personal growth. Further
more investigators found that relatives who have been studied less
intensively by researcher such as siblings, grand parents, anecdotally
reported positive views about their relatives with a disability.
Bruce L. Baker, Jan Blacker, Keith A Crnic, Craig Edelbrock
(American Journal of Mental Retardation, Vol.107, pgs 433-444, 2002):
Concluded through their research work that the extent of child's
behavior problems was much stronger contributor to parenting stress
than was the child's cognitive delay.
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Present study: As observed in above research work, depression
is significant among mothers of children with autism and overall
mothers are more prone to higher level of depression than the fathers.
Research student supports the view and in present work would like
to see the difference in depression among mothers and fathers of
children with autism, learning disability and mental retardation.
2.5 NATIONAL (INDIAN) STUDIES
2.5.1 Parental Reactions
1) Author: Kalyani Mishra (G.M. College, Autonomous, Sambalpur,
Orrisa) (Clinical National Psychology Conference, AIIM,
New Delhi. 2000)
Title: Positive parenting
Paper: Just becoming parents is meaningless in the absence of
positive influence. "Parenting is practically, an arduous
task. The enormous change and increased complexities
in our social life has resulted in numerous problems for
our society which calls for psychological attention and
intervention. It is a fat that the family setting has been
among the worst hit areas of relationships and as such it
necessitates efforts towards evolving strategies for
forming genuine relationship.
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This paper analyses and explains the significance of parental
influence in constructing and mobilizing the life circle of their children.
While playing the role of a friend, philosopher and guide the most
important factor is to recognize the 'being' of the child by caring for
their psychological demands as well as other physical necessities.
Positive parenting flow from the deep emotional attachment
and the psychological involvement between the parents and the child.
For a harmonious development of personality the child requires an
atmosphere full of love, attachment and understanding.
This paper highlighted upon those factors that facilitate "positive
parenting and of other such factors, which helps the child to realize
the value of his existence, his image and social identity.
Specific guidelines are also given as to how parental influence
can act as a buffer in developing a positive healthy and constructive
attitude in their children. One of the oldest research work traced in
this field was conducted by Jain 1967.
Jain (1967, Reference Archives, Mumbai University):
examined the social problems related to the presence of a mentally
retarded child in the family using a sample of 28 normal and 28
mentally retarded children. Findings reveal that parental feelings
were marked by anxiety about the future. Constant psychological
stress, negative effect on the other siblings, misunderstanding with
the family, decreased interaction with the neighbors and relatives
and economic loss were significant factors associated within the family.
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Prabhu (1978): found in mild mentally retarded children there are
more positive trends and they are not considered a serious problem
especially in the agricultural communities where they may not be
noticed at all.
Narayanan (1979): reported the initial reaction of the mother is
grief similar to the grief reaction experienced by those who experience
grief and loss through death and separation.
K. Rangaswami (IJCP: Indian Journal of Clinical Psychology, Vol
22 No. 1, Pg 20-23, 1995): Parental attitudes towards MR children:
Parents of mental retarded children have feeling of guilt, shame,
pessimism, hostility, rejection, shock etc. The realization of the child's
retardation initially leads to shocking reactions, grief, guilt,
embarrassment and denial. Finally they recover from them to gradually
accept the fact.
Presence of mental retardation will have profound impact on
the family. First they become aware of the problem, recognize it,
and seek to find out the cause, then search for rectifying it. Though
the presence of retarded children need not create crisis, the stigma
imposed by society can cause suffering to family and parents.
In the time of crisis people frequently turn to religion for comfort
and solace.  Suk (1959) reported that Catholics tend to be more
accepting of the retarded child than the Protestants or Jews. There
appears to be a mixed feeling of sin, curse or punishment relating to
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Hindu attitude.
2.5.2 Parenting Attitudes : Autism
1) Author: Mousumi Kar, Sayonee Bose and Mallika Banerjee
(University of Kolkatta) (National Souvenir of Clinical
Psychology Conference, AIIMS, New Delhi, 2000)
Topic: Parental Empowerment and the cognitive ability of
children with autism
Aim: The objective of the study is to improve parental attitude
towards the disabled wards through parental
empowerment and behavior modeling which in turn
improve the cognitive ability of the subjects with special
needs.
Tools: LOVAAS technique, with cognitive stimulation procedure
Sample: ———
Method: 50 sessions were taken for each subject and his/her
mother. Progress was measured by the foresaid technique
once before the beginning of the work, second after 25th
session and finally after completion of the program.
Conclusion: Detail pre/post analysis showed that parental attitudes
were changed by parental empowerment which in turn
improved the subjects level of autism, sociability,
hyperactivity and cognitive ability.
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2) Author: Smita Sharma and Neeraj Sharma (The Enabling Center,
lady Irwin College, New Delhi), (National Clinical Souvenir
of Clinical Psychology conference, AIIMS, New Delhi, 2000)
Topic: Play Technique in Autism: A case study
Aim: 1. To asses the subjects ability
2. The objective of the study was to help the child
participate in and initiate co-operative games which
required following of specific simple rules.
Tool: 1. Jamaica Portage Checklist
2. Screening Schedule for Autistic Behavior (An
Individualized Education Plan, IEP)
Sample: A three month case study was conducted on an eleven
(11) year old autistic boy named James.
Conclusion: At the end of the three months it could be observed that
the subject understudy could comprehend simple rules
of games and follow rhymes told in a step by step manner
and had a good memory of the rules. Researcher suggested
that he could be initiated into play activity but required
constant guidance for maintaining his leadership.
3) Author: Editor, 2003 (Autism Spectrum Disorder)
Topic: Autism Spectrum Disorder  (Newsletter: Issue no. 2/2003,
Sewri hill, Sewri Road, Near Kalachowki police station,
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Adhayadyanagar, Mumbai-400033
Aim: 1. To find out what is Autism
2. Intervention and management, Achievements and
Achievers Event
Tool: Treatment Base
Sample: ———
Statistic: Thematic Paper
Conclusion: Researcher says that parents mush pay attention to the
following points:
1. Qualitative impairment in social interaction with
nonverbal behavior such as eye to eye gaze, facial
expression, body posture and gestures etc.
2. Develop peer relationship
3. Develop enjoyment, interest or achievement with
other people (E.g. lacks showing, pointing, or bringing
out objects of interest)
4. Stereotyped and repetitive use of language or
idiosyncratic language
5. Stereotyped and repetitive motor mannerism (e.g.
hand or finger flapping or twisting or complex whole
body movement)
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6. Persistent preoccupation with parts of objects or
body
7. Delay or abnormal functioning in at least one of the
following areas with onset prior to age 3 years:
a. Social interaction
b. Language as used in social communication
c. Symbolic or imaginative play
The observations of the test were:
1. Lack of social interaction
2. Failure to develop peer relationships
3. Shows a lack of spontaneous interaction, seeking to
share and enjoy interest
4. Lack of social-emotional stability.
4) Author: P.C. Shastri, Dimple J. Shastri, (Psychiatrist, Mumbai)
(C. Bhaves' Textbook of adolescent medicine, Mumbai)
Topic: Autism and Autism Spectrum Disorder
Aim: 1. To find out 12 months old child's autistic problems
2. Provide information to many NGO's and Parental
organizations who are active in spreading awareness
and provide treatment option for patients suffering
with Autism.
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Tool: Use of psychotherapy and pharmacotherapy
Sample: One child study
Conclusion: 1. Role of family and society along with multi
disciplinary team approach is extremely crucial in
making the prognosis of these disorder from poor to
better
2. "Catch the young" should be the motto for handling
adolescents with autism.
5) Author: Dr. Alka M. Mankad (Rajkot, Gujarat) (National
psychological workshop on understanding Autistic
children, Jodpur, 2009)
Topic: Autistic children: Counseling to parents
Aim: 1. To understand autistic children
2. Enhance parental awareness and provide support
through counseling.
Tool: Thematic paper
Sample: 10 parent and children with autism
Conclusion: Management of autism is best done by multi-technique
intervention. Some of the methods well defined and
successful are:
1. TEACCH method
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2. Sensory Integration therapy (SIT)
3. Applied behavior analysis (ABA)
4. Intensive interaction through Picture Exchange
communication (PEC)
5. Verbal behavior analysis (VBA)
6. Music therapy, Art therapy and Yoga,
7. Dietary intervention
8. Intensive Individual, Family and group therapy
intervention to support the family members to deal
with emotional stress
9. Applied behavioral treatment methods
10. Counseling done for the family members to help
them understand the child's abilities, disabilities and
to help them adjust to the child and manage him
better.
6) Author: Savita Sapra (All India Institute of Medical Sciences, New
Delhi) (Orientation course in Clinical Psychology, NCRCP,
AIIMS, New Delhi, 2000)
Title: Early stimulation in autistic children: case studies.
Aim: to demonstrate stimulation techniques in case of autistic
children
Tool: Behavior modification, Therapeutic interaction method.
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Sample: 2 cases of children with autism under treatment.
Statistics: Thematic paper
Conclusion: Participation in early stimulation programme has resulted
in significant improvement in cognitive and behavioral
functioning of autistic children. Considerable gains have
been reported in the acquisition of developmental skills
(Hojson, Jamienson and Strain, 1984; Ragert Lweis, 1989)
and language functioning (Harris et al. 1991). With
stimulation they can improve peer interactions and
decrease other aspects of autistic symptomatology
(Rogers and Lewis, 1989; Strain and Jamison, 1985).
It was also observed that certain misconceptions and
unrealistic expectations of parents lead to unsolved
problems. All the findings observed are not included in
the abstract.
7) Author: T. S. Arunkumar and Prof. S.H. Nizamie (Central institute
of Psychiatry, Ranchi-6), (National Conference of Research
in Clinical Psychology, AIIMS, New Delhi, 1999)
Title: Relationship between expressed emotion and subjective
burden among key relatives of mentally handicapped.
Aims: Attempt to find out relationship between expressed
emotion and subjective burden, in Indian context, among
the caregivers/key-relatives of the mentally handicapped.
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Tools: Attitude Questionnaire (Sethi et. al. 1985) Burden
Assessment Schedule (Thara et. al. 1998)
Sample: 60 caregivers of mentally handicapped patients with and
without epilepsy.
Statistics: ———
Conclusion: There was significant relationship across various study
variables. There was significant level of burden
experienced by caregiver/key-relatives of mentally
handicapped people.
Shakila Ranjini Kinder and Sheela Julius (IJCP: Indian Journal
of Clinical Psychology, Vol 23 No. 1, pg 29-32, 1996): A study of
relationship between parental anxiety, social maturity of autistic
and Down syndrome children: They conducted a study of relationship
between parental anxiety, social maturity of autistic and Down
syndrome children. One of the results of the study showed that parents
of children with Autism were quite anxious and their anxiety did not
depend on the social maturity level of the child. Many research
scientists have conducted similar studies at international level.
Present Study tries to understand the attitude and emotions of
parents with autism.Research work done on Autism in India is limited
and most of these studies concentrate on understanding various
behavioral, social, cognitive, neurological and diagnostic aspects of
autism. To the limited knowledge of the research student there is no
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published research work conducted on the parents of children of
with Autism to study their attitudes or emotional state. Student
suggests that research work on Autism at national level is of utmost
importance. This will give a true picture of presence of autism in
India and its treatment programes and services available.
2.5.3   Parenting Attitudes : Mental Retardation
1) Author: Manish Jain and Ravi Guntley (Department of
Psychology, Jhodpur) (Psychology in use - J.V. Publishing
house, Jodhpur, 2007, Research book published by Anik
Pathak, Ravi Gunthey, Manish Jain, Jhodpur, 2007)
Title: Vocational Training Program for Mentally handicapped
Children - A Psychological Approach
Aims: Control of environmental pollution through development
of skills of making paper bags and clay pots (kulhar)
among mentally retarded children. A pilot study.
Tools: Rigorous Training Programme, Observation method.
Sample: 15 boys under training.
Statistics: Thematic paper
Conclusion: Training and guidance, thus enabled these children to be
skilled in the work they were taught. However, it would
be exaggeration to say that they are experts. It can be
said that they know this work and have learn it with
passion. Expectations must not be high but in proportion
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to their mental capabilities and characteristics. There is
a greater need of patience than of expectations because
the child may do well in some bags and may need guidance
in the others. Thus, the researcher suggest that the
counselor, teachers, parents, must be in touch with these
children and help them to manage things on mostly on
their own. Apart from this there is a need to educate and
make the community aware about avoiding the use of
polythene bags and plastic at present as well as in future.
2) Author: S. Venkatesan (All India Istitute of Speech and Hearing,
Mysore) (Journal of Personality and clinical Studies,
Vol.15, no.1-2, March-September, 1999)
Title: Parental perceptions of adjustment patterns in children
with mental retardation.
Aim: To elicit parental perception of adjustment patterns in
adults with mental retardation attending day care
services.
Tool: Bells' Adujstment Inventory, Student's form (Telgu
Translation)
Sample: 45 adults with mild mental retardation in the age range
of 16 to 39 years
Statistics: t test
Conclusion: Results reveal specific patterns of adjustment as reported
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by parents of adults with mental retardation in home,
health, social and emotional areas respectively. Further
mothers perceive few adjustment problems in their
mentally handicapped children than fathers. Besides,
associated variables like parent education or sex of
handicapped child do not appear to be significant
variables in perceived adjustment status of mentally
handicapped adults.
Importance of early intervention has been vouched for by
many practicing professionals in this field and lot of case
studies and research papers have been written to prove
the same.
3) Author: G.C. Bhattacharya (Kamacha Education complex,
B.H.U. Varanasi), (National Conference on research in
clinical Psychology, AIIM, New Delhi, 2000)
Title: Parental acceptance of activity training program designed
for the mentally retarded children
Aims: The activity training program for imparting daily life skills.
Tools: Training program
Sample: The present study was an attempt to find out the
acceptability of this activity training program among 25
parents of children with moderate mental retardation.
Statistics: Thematic research paper
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Conclusion:  The results suggested a significant gain in the acquisition
of adaptive behavior of such children and at the same
time significantly larger number of parents had favored
the program.
4) Author: Afsamej Khajevand Khoshali (Dept. of Psychology,
Zanjan University, Iran) (Indian Journal of Community
Psychology, 4(2), 115-130, 2008)
Title: Play activities in children with mental retardation.
Aims: 1. To explore the nature and types of prevailing play
preferences and activities in a group of children with
mental retardation in relation to associated socio-
psychological variables.
2. To develop a play-activity check-list applicable for
routine use on children with mental retardation.
3. To explore the possibility of using the developed
play activity checklist as an objective measure of
baseline on play behaviors in a group of children
with mental retardation.
4. To correlate various organisms, demographic, psycho-
social and family variables in relation to prevalent
play behavior practices in the studied groups of
children with mental retardation.
Tools: Child Survey Schedule, Daily Activity Log Schedule and
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Olay Behavior Survey Schedule
Sample: 140 children with mild and moderate mental retardation,
within the age range of 6-14 years, including both boys
and girls.
Statistics: Content analysis
Conclusion: The play behavior constitutes only 4.1% of total time in
the 24 hours activity cycle of a child with mental
retardation. There is a significant time period ranging
from 1-3 hours (8.4%) in a day, These children are reported
as performing " no activity at all". Their range of play
peers varies from same age to younger age peers, senior
citizens, pets and adults. The age and severity of mental
retardation appears to be a significant variable in
influencing the duration of time spent by play peers (p:
<0.05). Content analysis reveals that majority of these
children are passive observers of play by others without
understanding their rules and regulations. They show
positive behavior like love to share their belongings or
play materials with others. Indulge in pretentious or
imaginary play, show empathy with peers, love to show
their new toys to others or recognize and preserve their
own belongings etc. Many of them show difficulties in
postponement of own wishes to meet demands of game
situations, do not register spontaneous protest over foul
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play or breach of rules by mates in game situations, lack
the knack to maintain 'secret' during game or play
situations or make limited use of toys.
5) Author: Alka M. mankad (Rajkot, Gujarat) (National Conference
of clinical psychology, AIIM, New Delhi, 2000)
Title: Draw a flower-test among mentally retarded girls
Aims: To assess mentally retarded girl children and classify them
according to the severity of the problem experienced.
Tools: Madhubhai Kothari - Draw a flower test. (Rajkot)
Sample: 8 girls of Bhav Nirzar: An Institute of Mentally retarded
children.
Statistics: Percentage method
Conclusions:1. Severity of mental handicap experienced by the girls
in study group ranged from mild retardation to below
average intelligence group.
2. Lowest intelligence quotient noted was 63.91 and
the highest intelligence quotient was noted to be
81.82
6) Author: Alka M. Mankad (Rajkot, Gujarat) (National Conference
Souvenir, Jhodpur, 2001)
Title: Learning difficulties with special reference to mental
retardation
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Aims: To categorize mentally retarded children into groups based
on their learning skills and difficulties
1. Educable mentally retarded children (Mild-EMR)
2. Trainable mentally retarded children (Moderate-
TMR)
3. Supportive mentally retarded children (Severe - SMR)
4. Dependent mentally retarded children (Profound -
DMR)
Tools: Detailed structured interview and observation session
Sample: 18 mentally retarded children
Statistics:  Thematic research paper
Conclusion: Some of the common learning difficulties faced by any
category of mentally retarded child are:
1. Hyperactivity
2. Memory deficit
3. Perceptual problems
7) Author: R. Sujathan Rani and R. V. Rajan (University of Kerala,
Kerala) (National Clinical Psychology Souvenir, AIIM, New
Delhi, 2000)
Title: Difficulties experienced by parents of mentally retarded
children
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Aims: Find out the extent and nature of the problem faced by
parents' of mentally retarded children.
Tools: Interview data sheet
Sample: Parents of children enrolled in school for mentally
retarded in Kerala
Statistics: Thematic research paper
Conclusion:  Financial stringency was the main problem faced by the
parents of such children.
8) Author: Rita Peshawaria (NIMH, Secundrabad, A.P.) (National
Conference on Research in clinical Psychology, 24-27
February, 1999 Theme: Helping Mentally Retarded)
Title: Impact and needs of Families having persons with mental
retardation
Aims: To study the impact felt by parents and other family
members because of having a child with mental
retardation.
Tools: Detailed interview, observation technique and NIMH-
FAMNS (Family Needs Schedule)
Statistics: Thematic paper
Conclusion: 1. Emotional reaction like sadness, depression, denial,
anger etc was reported by maximum number of
parents because of having a child with mental
w Review of Literature : A Critical Analysis
w143w
retardation.
2. Parents often felt worried and felt burdened to meet
extra care, demands of the child such as physical
care financial etc.
3. Many parents reported psychosomatic problems, such
as head-aches, hypertension, etc.
4. Few parents reported being ridiculed within the
family and community and also had to plan a career
change or adopt to night shifts to take care of the
child.
5 Few parents reported positive effects because of
having a child with mental retardation which
included 'having such a child has helped me to
develop more tolerance and patience.
9) Author: Anna Abraham, H. Mishra and V. Kumaraiah (National
Institute of Mental Health and Neurosciences, Bangalore),
(Journal of Personality and Clinical Studies, Vol. 5 No. 2,
1989, Association of Clinical Psychologist, Delhi)
Title: Effectiveness of behavior modification in Institutionalized
mentally retarded children
Aim: To find out the effectiveness of behavior modification
procedures in institutionalized mentally retarded children.
Tool: MR history taking proforma , Behavior Analysis Proforma
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(Gardner, 1971)
Behavior Disorder Checklist (Mishra, 1974)
Sample: 12 institutionalized mentally retarded children with
behavioral problems
Statistics: Test based statistical analysis and Tabulation comparison
of data
Conclusion: The results showed that the behavior modification
programmes used in the study were effective in the
management of maladaptive response patterns in the
index children. Extinction of the excess maladaptive
response patterns and shaping of the deficit maladaptive
response patterns could be established. The modified
behavior patterns could be maintained over a follow
period of one month.
10) Author: Sushil Rohiwal, Dr. Suraj Bhan Yadav, (Department of
Psychology, Jai Narayan Vyas University, Jodhpur)
(National Seminar at Department of Psychology JNV
University, Jodhpur, 24-25 March, 2001)
Title: Developmental Retardation
Aim: Emphasize the importance of Social Interaction in
modifying the behavior of developmentally retarded
children.
Tool: Social Interaction therapeutic techniques
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Sample: 16 year old mentally retarded adolescent with significant
behavior, communication, social interaction difficulties.
Statistics: Thematic paper
Conclusion: Gradual introduction of social interaction with certain
behavior modification techniques along with counseling
improved his behavior in a positive direction. Due to
developmental problems his schooling had to be
discontinued by parents. After five and half months of
treatment, salivation problem is under control, fluency
of words has improved remarkably and there is no signs
of shyness while introducing himself to strangers.
Continuous motivation for social interaction channelized
his obstracted development skill in a socially recognized
way. Pankaj now has gained some daily living skills like
that of bathing, dressing up, organizing and cleaning up
his room and also shows interest towards going back to
school.
11) Author: Roma Agarwal and Kumkum Singh ( Indian Journal of
Psychometry and Education, 2007, 38(1) : 42-46)
Title: Mental Retardation and Behavior problems
Aim: To find out behavior problems of mentally retarded
subjects.
Tool: Maladaptive Behavior Checklist (NIMH) and Observation
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Methods.
Sample: 40 mentally retarded children (institutionalized & non
institutionalized)
Statistics: t test
Conclusion: 1. Institutionalized subjects have more behavior
problems than the non-institutionalized subjects
2. Mild subjects had more behavior problems than the
moderately mentally retarded subjects
3. Males have more problems than their counter parts.
4. The most common behavior problem among all the
groups, except, institutionalized group, was the
problem of physical harm towards others.
12) Author: Dr. Rupshree Khubalkar and Prabhavati Gaharwar
(Apang va niradhar bahhu udeshiya kalyankari sanstha,
Zingabai Takli, Nagpur) (National Conference of
Research in Clinical Psychology, AIIMS, New Delhi, 1999)
Title: Parents' problem of M. R. children - preliminary
observation
Aims: Understand the problem faced by parents of children
with mental retardation at personal level.
Tools:  Semi structured interview schedule.
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Sample: 50 parents of children with mental retardation.
Statistics: ———
Conclusion: 1. Personal emotion problems were presented by 42.35%
2. Problems in social area were presented by 48.9%
3. Financial problems were presented by 33.5%
4. Problems related to time management were presented
by 38.4%
5. The other problems grouped into miscellaneous
category were presented by 13.6%
13) Author: R. Sujatha Rani, Uma V.L., Sini Thomas and Shibu
Kumar (Department of Education, University of Kerala,
Thycaud P.O. Thiruvanathapuram), (National Conference
on research in Clinical Psychology, AIIMS, New Delhi,1999)
Title: Awareness, Expectations and Problems of parents having
children with mental retardation.
Aims: 1. To identify 'awareness' of parents regarding mental
retardation, and to find out whether socio-economic
and familial factors influence their awareness
2. To find out the expectations of parents regarding
their mentally retarded child in (a) acquiring skills,
(b) outcome of education/training offered in special
school and (c) the future of the child.
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3. To identify certain 'problems' the parents are facing
and to find out whether education and employment
of parents influence the problems they are
experiencing.
Tools: Awareness Inventory and Unstructured Interview.
Sample: Data was collected using the above mentioned inventory
and interview
Statistics: ———
Conclusion: Certain findings that emerged from the study were:
1. Parents are aware that,
a. Medicines taken during pregnancy affect the
child's mental development.
b. The age of mother is an important factor in
mental retardation
c. Infectious diseases in mother during the early
stages of pregnancy can cause mental
retardation
d. Exposure to radiation can cause mental
retardation in the child.
2. Parents having
a. Mentally retarded 'boy child' are found to be
having more expectations that those having
mentally retarded 'female child'.
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b. Parents having 'only child' (mentally retarded
child) as off springs, possess higher
expectations with respect to the future of the
child.
c. Parents belonging to 'middle economic status'
possess higher expectations about their
mentally retarded child than the 'low ' and
'high' income groups of parents.
3. Majority of parents are:
a. Ashamed about their mentally retarded child
b. Having difficulty in adjusting with the mentally
retarded child
c. Posing 'financial' problems, since the
expenditure for the education and training for
the mentally retarded child is very high.
d. Always worrying about the 'safety' of the
mentally retarded child, whether at home or
at school.
The oldest research in this field was conducted by Shrivastav,
Sexana and Saxena 1975.
Shrivastav, Sexana and Saxena (Reference Archives, Mumbai
University,1975): studied the attitude of mothers of mentally retarded
children towards certain aspects of child rearing practices. Their
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results show that mothers of mentally retarded children fostered
dependency in the up bringing of their children. Devi (1976),
Narayanan (1979), Fergusen and Watts (1980), Rastogi (1981),
and Uam devi (1992), K Rangaswami (1995): Birth of the retarded
child shatter the hopes; and aspirations leading to hopelessness and
negative attitude towards the child. Devi (1978): discusses the
problems that parents encounter in accepting retardation in their
child. Suggestion are given for altering attitudes towards more
positiveness, acceptance, affection, approval of and assimilation need
for increased professional attention to the problem is emphasized.
 Narayana (1979): Overall parental attitude towards mental
retardation child is negative. Ishitiaq and Kamal (1981): studied 20
moderately retarded children. Results indicated that 72.04% of the
families of mentally retarded had maritall disharmony as the result
of the birth of this child. About 56.99% of the parents had a negative
attitude and about 88% of the mentally retarded children were
neglected by their parents.
Rastogi (1981): interviewed 85 parents of mentally retarded
children and found that although generally they reported a favorable
attitude, these attitudes were accompanied by feelings of guilt,
pessimism hostility and aggression. Both parents showed negative
attitude towards their severely retarded children. In general mothers
exhibited more negative attitude than the fathers.
Chaturvedi and Malhotra (1983): studied parental attitude
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towards mental retarded child. When compared with the mothers of
the normal children it was found that the mother of MR child fostered
dependency, delivered in more seclusion of the mother, had more
marital conflicts, were strict, more irritable with their children,
suppressed aggression, avoided communication and believed in the
ascendancy of the mother. The results have been in supported by
previous studies conducted by Srivastava et. al. (1978), Seth (1979),
Rastogi (1981).
Chaturvedi and Malhotra (1984): conducted a follow up study
of mental retardation with focus of parental attitudes on 45 parents.
Results indicated that 70% had negative attitude accompanied by
shame, 75% blamed on its past sins and 50% overt hostility and neglect.
30 children of these were followed up after one year of initial contact
and the parents were interviewed. Parents of higher education had a
more scientific perception. Most parents had unrealistic hopes and
expectations, feeling of shame. Negative attitude was significantly
more often seen in younger parents, urbanities and those with higher
education. The negative attitudes were more towards the child with
additional psychiatric problems.
Gopal (1985): in his study of 60 mild moderate and severe
mentally retarded individuals reported that 70% of the parents have
positive attitude while 30% report a negative attitude.
Ramgopal (1988): attempted to study the behavior disorder in
60 moderately mentally retarded children and its relation to parental
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attitude. Findings revealed negative attitude of parents towards
moderately mentally retarded children and non-significant difference
between behavior disorder and parental attitude.
Neeradha Chandra Mohan (1989): conducted a research on
sample of 60 mentally retarded children, 10 boys, 10 girls each of
mild, moderate, and severe mental retardation to study mothers
attitude towards their children. It was found that there is no significant
difference in the mother's attitude towards mentally retarded children
in relation to the sex of the child. But there is significant difference
in attitude as perceived by mothers of mentally retarded children to
wards the degree of retardation.
58.33% of the sample had negative attitude towards their retarded
child.
There has been greater representation of the sub-scales of
attitudes like over protection, permissiveness, optimism, guilt and
shame, education and acceptance by mothers towards their MR child.
C.N. Ramgopal and P. Madhu Rao (IJCP: Indian Journal of Clinical
Psychology, 1994 Vol 21 No. 2 pg 27-31) A Study of behavioral Disorders
in moderately MR children and their relationship to parental attitude:
Studied behavior disorder among children with mild mental retardation
and its relationship with their parents attitude and the results
suggested that most of the parents had negative attitude towards
their child.
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Narayana (1979) Overall parental attitude towards MR child is
negative. Rosenet (1972) reported that mental sub-normality has
been recognized 200 years ago. The behavior disorder of childhood
was ignored until the beginning of the 20th century. Marfalia (1971)
Behavior problems in children are not disease entities but symptoms
or reaction caused by emotional disturbances or environmental
maladjustment. Brewer and Kahalik (1979) Characteristic
manifestations include such symptoms as over aggressiveness, timidity
and delinquency. Worchel and Worchel (1961) assessed acceptance
and rejection patterns of parents of MR children and found most
people had negative attitude.
K. Rangaswami (IJCP-Indian Journal of Clinical Psychology, Vol.
22, 1995): Parental attitudes are an important factor for the
development of the child's behavior. The result shows significant
negative attitude towards mentally retarded child with behavior
problems.
Mothers of mentally retarded child with behavior problem have
significantly negative attitude towards children. Difference is
significant in reference to their attitudes of acceptance, education
and furthers home management and hostility. These mothers have
problem in accepting their children. They are not hopeful about
education, further of the child and home management. They also
feel more hostile towards their own child.
In general parent's attitude towards mentally retarded child is
w Review of Literature : A Critical Analysis
w154w
usually negative and generally unfavorable.
The birth of the retarded child shatters the hopes and aspirations
leading to hopelessness and negative attitude towards the child. The
result is in agreement with Devi (1976), Narayanan (1979), Rastogi
(1981), Fergusen and Watts (1980) and Uam devi (1992).
Shyam lata Juyal (Kanya Mahavidyalay, Haridwar), (Journal of
Personality and Clinical Studies, Vol.- 18, 2002): Impact of parental
attitude on adjustment patterns of their mentally handicapped
children:  She studied the impact of parental attitude on adjustment
patterns of their mentally handicapped children. Her study
concentrated on the responses from both mother and father of the
mentally retarded child. Following are her study results:
1) The attitude of parents differed in respect of acceptance,
permissiveness and domination of their children as well as
children show better adjustment of home and emotions with
acceptance of their parents and social with permissiveness and
domination of their father.
2) Mothers are more dominating than fathers of mentally retarded
children.
3) Mothers were more possessive of their mentally retarded child
where as fathers were more ignorant towards them.
4) Mothers' permissiveness is also greater than fathers.
5) Mothers are more overprotective towards female than male
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child.
6) Father's acceptance of the girl child is greater than the male
child.
7) Father's acceptance is greater than that of the mothers of the
child. This is more useful in emotional adjustment of their
retarded child.
8) Fathers' permissiveness and dominance plays a greater role on
social adjustment of retarded child.
9) Adjustment problems of mentally handicap child can be
minimized through healthy attitude towards them irrespective
of gender and normal or retarded child and with respect of
their limitation, needs and desires.
Thus overall we can see that:
1) There has been a gradual shift from negative to positive and
favorable attitude in the attitude of the parents with children
with mental retardation.
2) Parents of children with severe mental retardation and also
parents of those children who suffered with additional
psychiatric problems have more negative attitudes than the
parents of children with mild-moderate mental retardation.
3) Negative attitude was significantly more often seen in younger
parents, urbanities and those with higher education.
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4) Most of the parents showed attitude of either overprotection
neglect or rejection towards the child, which was also associated
with significant feelings of shame, guilt, and unrealistic hope.
5) Overall mothers of mentally retarded child are more
overprotective, dominating, permissive and possessive of their
child than the father. Fathers are more ignorant towards their
child.
6) Fathers' acceptance of the female child is more than the male
child.
Present Study: Neeradha Chandra Mohan (1989) concluded from
her research work that mothers don't differ in their parenting attitude
with respect to the gender of the child. The research student disagrees
with the results and in this present study attempts to understand if
there are any significant differences between the mothers and fathers
attitude towards their girl or boy child with disability and also studies
this factor across the three group of disorders.
2.5.4  Parenting Attitude : Learning Disability
1) Author: A. Jahitha Begum and  M. Vakkil (Department of
Education, Periyar University, Salem) (Indian Journal of
Psychometry and Education, ISSN 0378-1003, 39(2): 136-
140, 2008)
Title: Managing specific learning disabilities - role of teachers
Aims: Explain and emphasize the role of teacher as a planner,
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as a facilitator, as a counselor and guide while dealing
with learning disabilities.
Conclusion: The teacher has to frame activities related to planning,
teaching, and guidance and counseling roles. To perform
different activities under the above stated roles, the
teacher requires specific competencies in the major
competency areas such as - nature of learning disability,
characteristics of the student with LD and their parents.
Only such competent teachers facilitate the way for better
inclusive education in ordinary school. In specific terms,
it emphasizes the following roles of the teachers:
1. Teaching and guidance of pupils
2. Research, experimentation and innovation
3. Extension and social services
4. Management of a variety of services and activities
that institutes under take to implement as their
programmes
5. Diagnosis of children's needs and potentialities.
6. Encouraging curiosity in students.
7. Teaching by example as well as by percepts.
Teachers who are most successful with special needs
students are those who realize that all students are
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special, that they have both strengths and weakness and
that their individuality is to be valued.
2) Author: Anshum Gupta (University of Delhi, Delhi) (Journal of
Personality and Clinical Studies, Vol.18 number 1-2,
March-September 2002)
Title: Developmental Dyslexia in a Bilingual Child
Aim: To investigate into reading and writing patterns of a
bilingual developmental dyslexic child.
Tool: detailed case study and remedial treatment observations
Sample: One bilingual girl child
Statistics: Thematic paper
Conclusion: Analysis of the case reported that:
1. Reading difficulties may be due to phonological as
well as visual processing difficulties.
2. The scripts of Hindi and English present the child
with different types of difficulties.
3. The child needs to employ adequate graphemic and
phonological processing strategies to be able to read
and write correctly.
4. Difficulties in reading and writing depend also on
the severity of neural damage that the child has
undergone.
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5. There is reliance on lexicon that contains only partial
information about the ways in which words are read
and spelt.
6. An understanding into the factors, which are involved
in processing different scripts, will be essential for
management of developmental dyslexia.
3) Author: Sumana Vyas (Counsellor, Chennai) (10th International
and 41st National Conference of IAAP on "Innovative
Dimensions of Applied Psychology: Counselling for
Development", 16-18 February, 2006)
Title: "Learning Disability and Specific Learning Disability"
Paper: The term "Learning Disability" is generally used to describe
a specific group of not just the children but adolescents
as well who have problems in learning. These usually
pertain to reading, writing, spelling and mathematics. It
may manifest in various ways either through a
psychological process or in the written or spoken language.
Learning Disability has more or less become synonymous
with Dyslexia in as much as any learning disability has
been termed such under a broad spectrum, perhaps as
the disability to read is what is primarily noticed and is
considered a benchmark of sorts. Difficulty in reading
despite proper instruction, average intelligence and
adequate socio-economic opportunities may be due to a
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cognitive processing deficit whereas when despite
classroom experiences, a child fails to attain language
skills of writing, reading and spelling commensurate with
his/her age and intellectual abilities; it may be an overall
language processing delay. It is primary when it is due to
neurological or chromosomal defects and secondary when
caused by environmental factors. It can be visual or
auditory. Some of the many characteristics of the dyslexic
are reading slowly, reversal of letters and numbers,
omission or addition of words not in the text, and guessing
while reading. It is usually followed by poor vocabulary,
poor perception, difficulty in sequencing and an inability
to analyze apparent features automatically; thereby
adversely affecting comprehension.
Research student suggests that such type of work is
required to help enhance the understanding of Learning
disability in Indian context.
4) Author: Rajani singh, G. C. Gupta, Aruna Broota (University of
Delhi) (Journal of The Indian Academy of Applied
Psychology, Vol.20, No.2, July 1994)
Title: Memory deficit in dyslexic children
Aim: To examine whether the dyslexic children differ from
normal children in regards to their memory deficit issues.
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Tool: Bender Gestalt Test for young children (Koppitz 1968)
Digit Span Test of Wechsler Intelligence Scale
Sample: 20 children with dyslexia and 20 children without dyslexia
were taken as a sample group.
Statistics: t test
Conclusion: It could be concluded that dyslexics in general have
exhibited deficit, both in long term and short term
memories, a deficit that has something to do with the
over all organization of the memory processes. However,
whether the difficulty is with the visual or with the aural
mode is not very clear from the present study.
5) Author: Sheetal Prasad (University of Gorakhpur, Gorakhpur)
(Journal of Indian Academy of Applied Psychology, Vol.20,
No.1, January 1994)
Title: Hypoxican Characteristics in Learning -Disabled (LD) and
Non-Learning Disabled (NLD) Children.
Aim: To investigate the hypoxican characteristics of learning
disabled and non learning disabled children
Tool: Dogherty, Nuechterlin and Drew Formula
Figure Ground Test of Marianne Frosting Development
Test
Sinha's Indo-African Embedded Figure Test.
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Sample: 10 LD and 10 NLD children.
Statistics: t test
Conclusion: The results revealed that LD children have poor level of
information processing, sensitivity and also inefficient
discriminating abilities than their NLD counterparts.
6) Author: Sethia P. Sinha SP, Saxena S, (DEI Dayalbagh), Agra,
(Journal of IAAP Abstract 1991-2005 - JIAAP, 20 January
1994,(1):57-62)
Title: Depressive features in learning disabled children.
Aim: To compare depressive feature among the learning
disabled and controlled normal children.
Tool: Childhood depression inventory
Sample: 24 children with LD and 24 children without LD and their
parents.
Statistics: Factor analysis
Conclusion: 1. Significant differences were found among the
depression of learning disabled and controlled
children
2. Factor analysis revealed learning disabled children
to be higher on factors of social isolation, pessimism,
serious attitude and sensitivity to criticism.
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7) Author: Sood, P. (Osmania University, Hyderabad) (Journal of IAAP
Abstract 1991-2005 - JIAAP, 20 January 1994,(1):75-81)
Title: Personality correlates of learning disabled children
Aim: To examine the relationship between certain personality
factors (self concept, social maturity, reasoning ability,
general anxiety) and learning disability.
Sample: 53 normal and 41 children with learning disability in the
age group of 8 to 11 years, drawn from primary and
upper primary English medium schools of Hyderabad and
Secunderabad.
Statistics:
Conclusion: The results revealed that children with learning disability
exhibited significantly more anxiety, hand a lower self -
concept and low (below average) reasoning ability. There
was significant difference between LD and social Maturity.
Sex was found to be significantly related to LD. LD were
more among boys than among girls. Age was not related
to LD.
No specific published research work has been conducted in INDIA
to study the attitudes of parents of children with Learning Disability
has been found by the research student. Various other research studies
emphasize on teaching style, cognitive learning processes, neuro-
perceptual processing difficulties among learning disabled, etc. Very
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little work has been done with parents of these children.
Present Study: As seen from most of the above research work,
concentration is on understanding the features and characteristics of
autism and learning disability. Other variables under study are various
methods of treatment and its effectiveness. Present research work,
theoretically describes in details these features too, along with
explanation of other factors of mental retardation, parenting
attitude, locus of control and depression.
The present work also tries to understand the parenting attitude
among parents of children with autism and learning disability, which
is new area of study in Indian context.
2.5.5 Locus of Control : Parenting
No specific research work in this particular area has been noted.
Many research works has been conducted to study the relation of
locus of control and various personality factors and emotional states.
One of the related studies in this field was done by Sudha Bhogle,
Vinod N. Murthy, from Bangalore University, on Locus of Control
and Psychological sex role orientation (Journal of Personality and
Clinical Studies, Vol. 34, 1997-98) noted that Intersex differentiation
involving locus of control are quite common (Sinha 1972, Nichollas,
1975, Deaux and Emswiller 1974), and secondly a link between
traditional sex role, socialization and external locus of control has
been suggested for Indian women (Sinha 1972) and for American
women ( Deaux and Emswiller, 1974)
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2.5.6  Locus of Control : Depression
Mr. Sanjay Vohra, (Manual for the Levenson's Locus of Control
Scale, Psy -Com Services, New Delhi, Pg. 7, 1992): Locus of Control
seems to effect adjustment and mood. In case of depression one
might also expect to find Locus of Control implicated. In a sense,
encountering failures or other negative outcomes should lead internals,
who harbor strong feelings of personal responsibility, to get depressed
(Phares, 1972). On the other hand, the external's powerlessness and
low expectancies for personal control might also produce a depressed
reaction. This latter view is compatible with Seligman's (1975)
position that regards depression as a kind of passivity with a
corresponding negative cognitive set regarding the effects of the
individual's behavior. Others have also found a correlation between
externality and depressive self report. (Calhoun, Cheney, and Dawes,
1974; Naditch, Gargen Michael, 1975, Wareheim and Foulds, 1971).
1) Author: S.Jaswal and A. Dewan (MCM DAV College, Chandigarh)
(Journal of Personality and Clinical Studies, 1997, Vol.
13, No. 1-2, 25-27)
Title: The Relationship Between Locus of Control and Depression
Aim: To assess the relationship between locus of control and
depression.
Sample: 139 girls studying in XII standard.
Tools: IPAT Depression Scale, Levenson's Scale of Locus of Control
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Statistics: Inter-correlation Matrix
Conclusion: 1. There is a circular link between locus of control and
depression. Depression can be both an effect and a
cause of external Locus of Control
2. Depression level is negatively related to the
internality factor on Levenson's scale, and positively
related to the powerful others and chance of locus
of control scales.
2) Author: Trivedi Kavita (Department of Psychology, Saurashtra
University, Rajkot) (National Conference of the Community
Psychology Association of India, Vallabh Vidhyanagar, 20-
22 January, 2006)
Title: A Comparative Study of Emotional Maturity and Locus of
Control among Graduate and Post Graduate level of
students.
Aims: To find out the mean difference between the post
graduate and graduate level students in terms of their
emotional maturity and locus of control.
Tools: Emotional Maturity: by Dr. Rampal Scale, and Rotter's
internal-External Locus of control scale translated in
gujarati by Dr. Bhogayta.
Sample: 120 college students, including both male and female
from graduate and post-graduate level.
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Statistics: F - test (ANOVA)
Conclusion: The study revealed that there was significant difference
between male and female and post graduate and graduate
students. In emotional maturity, there was no significant
difference between male and female and prost-graduate
and graduate students in locus of control. While the co-
relation between emotional maturity and locus of control
reveals minor negative co-relation.
2.5.7  Depression : Parents of children with Disability
Shakila Ranjini Kinder and Sheela Julius (IJCP: Indian Journal
of Clinical Psychology, Vol. 23 No. 1, pg 29-32, 1996): A study of
relationship between parental anxiety, social maturity of autistic
and down syndrome children: Adams et.al. (1990):  Parents of children
with severe disabilities have ongoing anxiety and families of children
with handicap appear to have a degree of stress. They conducted a
study of relationship between parental anxieties, social maturity of
autistic and Down syndrome children. Their results showed that parent
of children with disability underwent significant amount of stress
and anxiety.
Present Study: As seen from the above review of literature work
done with respect to variables of locus of control, depression and
parenting attitudes among mentally disabled children is quite limited.
Present study is going to understand these relationships and set up a
base for further research work in this field.
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2.6 STATE LEVEL STUDIES
Research work conducted at the state level in INDIA to study the
parenting attitude, locus of control and their emotional state especially
that of depression prevailing among parents of children with developmental
disorders of Autism, Mental Retardation and Learning Disability have been
quite limited.
Most of the published research work that has been available to the
research student has come from the various universities and institutes in
Southern India especially, Bangalore, Chennai, Kochin and Hydrabad. Some
work related to this field is also been conducted in Northern Indian States.
Access to the work done in Eastern Indian was not available and so
cannot be discussed here.
Published research work conducted in this field in the Western Indian
province of Gujarat has been limited in this field of study. Most of the work
done is in the field of mental retardation than any other group understudy.
Some of the research work done at the state level and known to the
student is collectively discussed as follows:
1) Author:  Alka M. Mankad (Rajkot Gujarat) (Gujarat Psychological
Souvenir 15th annual psychology conference, Godhara,
1998)
Title: Study of MR children through Draw a flower test
Aims: Assess mentally retarded children
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Tools: Madhubhai Kothari Draw a flower test (Rajkot)
Sample: 28 MR Children (18 boys and 10 girls)
Statistics: Percentage Method
Conclusion: 1. Few boys have little observation power
2. Severity of mental problems ranged from severe to
mild level
3. Some girls were observed to have profound problem
in the area of perceptual, spatial and visuo-motor
co-ordination.
2) Author:  Alka M. Mankad, (Rajkot, Gujarat) (Published paper in
Gujarat journal of Psychology, April-June, 2004)
Title: Measurement of mentally retarded children's intelligence
level through draw a flower test and counseling needs to
the parents
Aims: 1. To find out MR children
2. Counseling to parents
Tools: Madhubhai Kothari's Draw a flower test
Sample: 4 mentally retarded children (2 boys and 2 girls)
Statistics: Percentage method
Conclusion: 1. Investigators has noted that mentally retarded
children have low observation, imagination,
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perception and memory power
2. 2 girls have more problem than the boys
3. Most of the children required behavior modification
training
4. Parents also required counseling. Major area to deal
with during counseling was parents' anxiety about
their child's future development and support system,
their emotional state of sadness and financial stress.
5. It was observed that there was also a need for
developing a strong support system from the society
and extended family and friend's side.
3) Author: Ms. Sudipta Mukherjee and Ms. Richa Gaur (M. S.
University, Vadodara) (National Conference on Research
in Clinical Psyhcology, 1999)
Title: Stress and self esteem in parents of children with mental
retardation
Aims: Examining stress and self esteem among parents with
mentally retarded children
Tools: Culture free self esteem inventory (CFSE1, Battle, 1981)
Questionnaire for Resources and Stress (Friedrich,
Greenberg, Crnicc 9183, Short form)
Sample: 25 parents of children with mild to moderate mental
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retardation and 25 parents of children without mental
retardation.
Statistics: Information not available.
Conclusion: Results were examined for intergroup and intra group
differences.
4) Author: Jignesh Prashmani, Ms. R. Kamala and Dr. Dipak Bhatt
(Department of Psychology, S.P. University, V.V. Nagar)
(Gujarat Psychology Association, 4th International and
35th IAAP Conference, May 27-29, 1999)
Title: A Comparitive study of the home environment of normal
children and slow learners.
Aims: compare the differences in home environment of slow
learning and normal children and thereby identifying the
differences, if any, in the same.
Tools: Intensive interviews, Spot observations and Mushra's home
Environment Inventory
Sample: 30 children who are slow learners and studying in classes
V, VI and VII and matched group was there after identified
by matching the subjects on important variables such as
gender, age, caste, and education.
Statistics: t test analysis
Conclusion: The finding indicated that both the groups differ
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significantly on important dimensions of home
environment.
5) Author:  Alka M.  Mankad (Rajkot, Gujarat) (Gujarat Psychology
Association, 4th International and 35th IAAP Conference,
May 27-29, 1999)
Title: Personality measurement of normal adolescent boys and
mentally disables boys
Aim: To investigate personality factor differences between the
normal adolescent and mentally disabled boys
Tool: Thematic Apperception Test based on A. H. Maslow's
theory
Sample: 60 normal and 40 mentally disabled children
Statistics: t test
Conclusion: There was a significant difference between the normal
and mentally disabled child on the TAT's whole need, as
well as sub need score.
6) Author: Alka M. Mankad (Rajkot, Gujarat) (Gujarat Journal of
Psychology, April-June 2002, Vol.-2)
Title: Study of Mental ability and Disability of Youths.
Aim: To study of Mental ability and Disability of Youths.
Tool: TAT (A. H. Maslow Theory)
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Sample: 100 normal girls and 100 normal boys, 20 mentally
handicapped boys and 20 mentally handicapped girls from
Rajkot city of Gujarat, age range for normal boys and
girls was 17-19 years and for mentally handicapped
subjects the age range was 20-45 years.
Statistics: t test
Conclusion: there is significant mean difference between the normal
youths and mentally handicapped youths on whole TAT
need score. There is subneed scores: (1) Physiological (2)
Social / Safety (3) Love / Affection (4) Self Esteem and
(5) Self Actualization.
2.7 SUMMARY
 The results of older research work give us an insight on various trends
of the society and how the attitude of parents has changed over the years.
It is like walking across years of scientific developments, visualizing its
effects on emotions of people and changes in the society.
Over years, parent's reaction to the birth of a child with developmental
disorder has undergone significant level of changes. Research work during
the years of 1950's to early 1980 showed that parents of children with
developmental disorder went through significant level of stress, anxiety,
social withdrawal and persistent denial of the situation. Research work
from mid 1980's onwards show change in this particular pattern among
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parents. The stress level was a bit higher among the parents of children
with developmental disorder, their concerns for the child was more and
both mother and father differed significantly in their reactions and attitude
towards the child.
Parental attitudes also have undergone significant change due to the
growth in medical understanding of the developmental problems.
Development of various treatment and supportive techniques, change in
the education and socio-economic level of the parents also have played
significant role in changing the attitude of parents from being that of
rejection and neglect to that of ambivalence.
Research work in the field of depression shows significant level of
depression among the parents of children with developmental disorders.
Mothers have been reported to be more depressed than the fathers, and
parents of children with Autism are reported to be more depressed than
others.
Indian studies show presence of anxiety, guilt and shame among parents
of children with developmental disorders.  Parental reactions also vary
significantly based on the educational level, socio-economic background,
severity and type of problem faced by the child, cultural believes and the
age of the parent.
Cross-sectional study of research work shows that parents of children
with developmental disorders have changed from a negative attitude to
that of positive and supportive attitude. Mothers and fathers seem to
differ in their attitudes towards their child and main areas of differences
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are seen to be that of protectiveness, permissiveness, rejection and
dependency.
Most of the research work relating to attitudes of parents was done in
the fields of mental retardation and few were done in the field of autism
and learning disabilities. Published research work done in relation to parents
of children with special need and locus of control is fewer than the work
done in the field of depression.
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CHAPTER - 3
PROBLEM AND METHODOLOGY
3.1  INTRODUCTION
The first two chapters have helped us develop the skeleton of the
research work by giving a basic understanding of various aspects of study
and also by critically analyzing previous work done in this field. The third
chapter of "Problem and Methodology" provides the musculature and the
functional form to the research.
Every scientific work needs logical and statistical basis to their study.
All the raw data or information gathered through the study process provides
knowledge, but it is defined as a scientific work only when this data is
statistically worked out to give the specified hypothesis some concrete
conclusion.  All the methods and processes used to convert the observations
and collective data into scientific results and all the processes used to
accomplish the research study is discussed in this chapter.
3.2   PROBLEM: THE  AIM OF THE STUDY
AIMS
The aim of this study is to understand whether three group of parents,
having children with Autism, Mental Retardation and Learning Disability,
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differ from each other in terms of their parenting attitude, depression and
in their attitude of locus of control.
PROBLEM OF STUDY
The present scientific psychological research work is in the field of
clinical psychology. This research indicates psychological concepts of
parenting attitudes and locus of control, and the clinical/counseling,
educational and social concept of Autism, Learning Disability, Mental
Retardation and Depression. Thus, the research problem is stated as:
"The attitude of parents of special need children:
A Psychological Study"
3.3   SIGNIFICANCE OF STUDY
The present research work deals with a topic which is of interest to
varying professionals and has significant impact in our society. Present
study will be of importance to:
1) Psychologists, Counselors, Social Workers, Psychotherapist and others
in the field of counseling and treatment for children with autism,
learning disability, and mental retardation.
2) Parents are the center of the research and the results are going to
help them understand their relationship with their special need child
from a different perspective and also help them come close to their
own experiences, emotions and personality.
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3) Psychiatrist, Pediatrics and other doctors or professionals dealing
with mental and physical well being of people will better understand
the characteristics and nature of the problem as well as understand
the personality and family dynamics underlying within the family of
children with special needs.
4) Research scholars, students from any field, educationist, teachers
and others will find this work not just informative but provide them
with a good understanding of the history and development of all the
variables with significant support through review of literature. Along
with its statistical analysis, the report generated, presentation style,
tools used etc could be well understood and be reused in other studies.
5) Present work can also act as a base to start of series of new research
work on any or all of the variables included in the present study, to
study them in relationship with multiple other factors that are not
considered and were beyond the limits of the present study.
6) The government officials, law makers, or people working to bring
change in the society and supporting people with special needs and
their family by making and changing rules, would find the information
quite interesting, as it provides an international, national and state
level exposure to the amount of research done and type of work done
in the field of mental health with special need children. This will
encourage further development in our field of study.
7) Schools, institutes, organizations, and other bodies working with
children will be encouraged to understand and identify problems and
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issues at a very early stage. They will be able to help develop a
system for children with special need, so they could, gradually be
stream-lined into the regular school and can be accepted easily as a
part us.
3.4   HYPOTHESIS
"Hypothesis is- A scientist best guess at the answer to a scientific question.
A hypothesis needs to be relevant, testable and within the domain of science.
In statistical testing, this "best-guess" hypothesis becomes the alternate or
research hypothesis and the Null Hypothesis is a statement of no difference, no
effect or no relationship."
http://www.bimcore.emory.edu/Services/
GlossaryofStatisticalTer.doc
Campbell (1993) defined - A Hypothesis is a "tentative explanation"
for what we observe.
Null Hypothesis is represented as H
0
 in statistics. This is used when the
researcher has a good reason to believe that their research hypothesis is
true and only needs to be validated by the statistical methods. Thus, in the
present study the student has used null hypothesis saying that there is no
significant relationship and association between the independent and
dependent variables. The statistical results would help validate this
hypothesis and state whether they are accepted or rejected.
w Problem and Methodology
w182w
Following are the null hypothesis applicable to the study:
Ho
1
There is no significant difference in the Parenting attitude among all
parents of children with Autism, Mental Retardation and Learning
Disability.
Ho
2
There is no significant difference in Parenting attitude among the
mothers of children with Autism, Mental retardation and Learning
disability.
Ho
3
There is no significant difference in Parenting Attitude among the
fathers of children with Autism, Mental retardation and Learning
Disability.
Ho
4
There is no significant difference in Parenting Attitude of the mothers
with respect to male child across the three group of disability
Ho
5
There is no significant difference in Parenting Attitude of the mothers
with respect to female child across the three groups of disabilities.
Ho
6
There is no significant difference in Parenting Attitude of the fathers
with respect to male child across the three groups of disabilities.
Ho
7
There is no significant difference in Parenting Attitude of the fathers
with respect to female child across the three groups of disabilities.
Ho
8
There is no significant difference in Locus of Control among all parents
of children with Autism, Mental retardation and Learning disability.
Ho
9
There is no significant difference in Locus of Control among the
mothers of children with Autism, Mental retardation and Learning
disability.
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Ho
10
There is no significant difference in Locus of Control among the
fathers of children with Autism, Mental retardation and Learning
disability.
Ho
11
There is no significant difference in Locus of Control in mothers with
respect to male child among the three groups of disabilities.
Ho
12
There is no significant difference in Locus of Control in mothers with
respect to female child among the three groups of disabilities.
Ho
13
There is no significant difference in Locus of Control in fathers with
respect to male child among the three groups of disabilities.
Ho
14
There is no significant difference in Locus of Control in fathers with
respect to female child among the three groups of disabilities.
Ho
15
There is no significant differences in Depression among all parents
of children with Autism, Mental retardation and Learning disability.
Ho
16
There is no significant difference in Depression among all mothers of
children with Autism, Mental retardation and Learning disability.
Ho
17
There is no significant difference in Depression among all fathers of
children with Autism, Mental retardation and Learning disability.
Ho
18
There is no significant difference in Depression in mothers with
respect to male child among the three groups of disabilities.
Ho
19
There is no significant difference in Depression in mothers with
respect to female child among the three groups of disabilities.
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Ho
20
There is no significant difference in Depression in fathers with respect
to male child among the three groups of disabilities.
Ho
21
There is no significant difference in Depression in fathers with respect
to female child among the three groups of disabilities.
Ho
22
There is no significant mean difference in the Parenting Attitude,
between all mothers and fathers of three groups of disabilities.
Ho
23
There is no significant mean difference in Locus of Control between
all mothers and fathers of three groups of disabilities.
Ho
24
There is no significant mean difference in Depression between all
mothers and fathers of three groups of disabilities.
Ho
25
There is no significant relationship between Parenting Attitude and
Locus of Control in parents of children with Autism.
Ho
26
There is no significant relationship between Parenting Attitude and
Locus of Control in parents of children with Mental retardation.
Ho
27
There is no significant relationship between Parenting Attitude and
Locus of Control in parents of children with Learning disabilities.
Ho
28
There is no significant relationship between Parenting Attitude and
Depression in parents of children with Autism.
Ho
29
There is no significant relationship between Parenting Attitude and
Depression in parents of children with Mental retardation.
Ho
30
There is no significant relationship between Parenting Attitude and
Depression in parents of children with Learning disability.
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Ho
31
There is no significant relationship between Depression and Locus
of Control in parents of children with Autism.
Ho
32
There is no significant relationship between Depression and Locus
of Control in parents of children with Mental retardation.
Ho
33
There is no significant relationship between Depression and Locus
of Control in parents of children with Learning disabilities.
Total of 33 null hypotheses are formulated. Ho
1 
to Ho
21 
are null
hypotheses for ANOVA, Ho
22  
to  Ho
24 
 are hypothesis for "t" test and Ho
25 
 to
Ho
33 
 are hypotheses for "r" test.
3.5   VARIABLES UNDER STUDY
The term "variable" per say means something that varies, rather than
being constant. This term is referred to structural features that vary (like
the gender, age, height etc) and also to the features that are influenced
(like attitudes, behavior etc). All the variables are related with the cause-
effect relationship, whether significant or not. Some features in an
experiment are kept constant, so that they do not influence the cause-
effect variables under study. All the conditions whose cause-effect factors
are understudy, as well as those conditions, which are controlled by the
experimenter during the study, are collectively known as Variables. Three
types of variables are defined in the present study:
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3.5.1   INDEPEDENT VARIABLE
In a casual experiment, the conditions over which the
experimenter has direct control are known as Independent Variables.
These are those conditions which remain unchanged through the
experiment and whose effect on other variables is under study. This
is the causal variable in the relationship. Independent variables under
the present study are:
1) Gender of the Child
2) Type of Disorders
a.  Autism
b.  Mental Retardation
c.  Learning Disability
1) Gender of the Child:
The child of the participating parent who is diagnosed with
Autism, Mental retardation or Learning disability are classified
into two groups according to their gender i.e. either the child
is a Male child or a Female child. They are independent variable
in present study.
2) Type of Disorder:
Three types of developmental disorders are taken into
consideration for the present study. These are:
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a. Autism
b. Learning Disability
c. Mental Retardation
All three disoders are indepedent variable in the study.
They are  significantly different from each other some features
of each can be seen in the other. There are certain common and
overlapping features because of which they are grouped under
the category of Developmental Disorders. These common
features are:
1) All the three disorders are type of Developmental Disorder. This
indicates that the problem has its roots in early formative years
of life and it has significantly affected one or more area of the
child's development since birth or very early years of life, mostly
before 3 years of age.
2) Presence of any of the disorder indicates that the progress of
the child's development in all the areas or some of the areas
will significantly be affected.
3) There is presence of minor or major form of neurological, neuro-
structural or neuro-processing deficit.
4) The effected area of development and its functioning is signifi-
cantly below the expected age level. That is to say that the
child's functioning in the effected area of development is sig-
nificantly below his chronological age level.
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5) All of the disorders require either life long or long term sup-
portive treatment or remedial programs to help the child work
over his limitations and work within the society. The treatment
plan for all the disabilities is multi-layered one.
6) Etiological factors in case of Autism and Learning disability are
still unspecified and multiple. In case of mental retardation,
causes though are well understood; they still are multiple and
as also true for the other two disorders are quite complex.
The type of disorder experienced by the child is predicted to
have different effects on the parents. All the problems experienced
by the child with different disorder is subjective and has different
affect on the parent-child relationship. Thus, the responses of parents
of children with autism are expected to be different from the group
of parents of children with learning disability or that of mental
retardation.
3.5.2   DEPENDENT VARIABLE
In an experiment the conditions that may or may not change as
a result of influence of Independent variable is known as Dependent
Variable. These are those conditions on which the effect of change of
the independent variable is to be studied. In the cause-effect
relationship under study, it is the "effect" in the relationship. Thus, in
an experiment the effect variable understudy are regarded as the
dependent variable. This is the variable that the experimenter thinks
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will be affected and undergoes change and is the focus of the study.
Dependent variables of the present study are as follows:
1) Parenting Attitudes
2) Locus of Control
3) Depression
4) Gender of the Parent
A Comparative study of all the responses of three group of parents
of children with Autism, Mental Retardation and Learning Disability
is studied from the perspective of their parenting attitude,  locus of
control and their state of depression. These factors are rated through
various psychological tests.
1) Parenting Attitudes:
"A broad range of subjective constructs including believes,
feelings, evaluation and response tendencies have often been
referred as Attitude." Attitudes associated with situations and
believe related to the child and their discipline and raring issues
are noted as Parenting Attitudes, which are depedent variable
in this study. Positive and Negative dimension of Parenting
attitudes are measured through the test and both the mother
and father are assessed on overall parenting over (14) fourteen
different factors. For each parent various combinations of these
dimensions are present in form of parenting attitudes, which
ultimately form a particular parenting style.
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2) Locus of Control:
Locus of Control is a generalized expectancy that pertains
to the perception of casual relationship between behaviors and
reinforcing experiences. In present study three factors of locus
of control are used:
a. Individual control
b. Chance Factor
c. Powerful Others
Locus of Control is dependent variable in present study.
The questionnaire reflects and assesses these three factors.
3) Depression:
Depressive state experienced by all the parent is unique
and subjective. Becks' depression inventory has list of questions,
when answered helps assess the subjective emotional state of
the parent. It is dependent variable in present study.
4) Gender of the Parent:
This indicates the differentiation between the parents in
terms of their gender and is classified as Mother and Father of
the child.
All the factors in the three tests are independent of each
other. The effect of these independent variables are to be
studied on parents responses to the three tests. Responses are
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relative and dynamic, which are assessed and under study in
the present research work. Thus, these factors of Parenting
Attitude, Depression, Locus of Control and Gender of Parent
through three tests are Dependent Variable in this study.
3.5.3   CONTROL OR CONSTANT VARIABLE
In an experiment some conditions do not change and are controlled
and kept constant, to study the cause and effect relationship of
independent and dependent variables, without their influence. This
helps to eliminate all the other factors that could influence the
responses of the dependent variable. These are known as Control
Variables. Control variables of the present study are as follows:
1) Age of Child:
Parents who are interviewed for the research purpose have
children between the age of 5 to 15 years. This comprises of
the group of children who are school-goers. This age group has
also been selected based on the understanding of the onset
and diagnosis of the disorders of Autism, Mental Retardation
and Learning Disability.
2) Severity of the disorder:
Severity of the disability experienced has to be within mild
to moderate level. The psychological and symptomatic features
experienced at this level of disorder is significantly different
from that of sever - profound level. Thus, the impact of the
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severity level of the problem on the parents would also differ.
3) Associated Physical Handicap:
The presence of specific or severe physical handicap or
spastic difficulties along with any of the three disorders will
have different effect on parental attitudes, believes and
expectations. Thus, children selected for the research work do
not suffer from any type of associated physical handicap or
spastic problem.
4) Co-operation of both parents:
Responses from both the mother and father of the child
with disorder had been made mandatory for the research work.
This helps to provide a comparative study between the mother
and father of the child regarding their attitudes, believes and
emotional experiences.
5) Specific Disorders under study:
All the parents participating in the research work has at
least one child who was clinically diagnosed with the disorder
of Autism, Mental Retardation or Learning Disability.
6) Prior Assessment:
All children of the participating parents have been clinically
assessed and diagnosed to have the disorder of Autism or Metal
Retardation or Learning disability. Specific assessment and
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diagnosis has to be done by a recognized psychologist,
neurologist, psychiatrist or other recognized and trained
professional.
7) Parents affiliation with treatment-therapy centers:
All the parents selected, had their children in some or the
other form of formal therapy and treatment care. Thus, the
group of parents already had the basic understanding of the
problem faced by their child and the anxiety of the mystery
was initially been taken care off by the other professionals.
8) Other Specifications under consideration:
All the parents were educated and well versed with English
language. Few mothers were educated to the Secondary level
only. Occupation of the parent or the economic level was not
taken into consideration. Some participating mothers were
working, or were trainee in some special programs or were
housewives.
3.6   RESEARCH  DESIGN
The aim of this study is to understand whether three group of parents,
having children with Autism, Mental Retardation and Learning Disability,
differ from each other in terms of their parenting attitude, depression and
in their attitude of locus of control.
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Research work was conducted into two phases. First was the pilot
study and the second was the Main study. Theoretical aspect including,
extensive review of literature, reading and enhancing knowledge about
the clinical and psychological and statistical factors of study was a continuous
process on one hand and on the other the data collection, using the selected
psychological tests through extensive personal interview with parents in
various organizations and institute, was done in the city of Bangalore,
Karnataka, India.
In present research work two independent and four dependent variables
are taken. Gender of Child (boy and girl child), Types of disorder (Autism,
Mental Retardation and Learning Disability) are the independent variables
and Gender of parent (Father and mother), Parenting attitude, depression
and locus of control are the dependent variables.
Aims and objectives of the work were well defined and null Hypotheses
were formulated for the present research work. Sample size of 20 parents
in each group, was kept constant across the three groups of disabilities.
Data were collected, individually scored, tabulated and analyzed using
the three statistical methods of ANOVA, "t" test and "r" correlation test.
Factorial Design: ANOVA (Tuckey Test: HSD) is used to understand the
mean differences between the independent variables. The 3x2 factorial
design is being used for the same.
w Problem and Methodology
w195w
Variables and ANOVA factorial classification
Sr. Particular Variable Coding Specifics Description
No type
1 Types of Disorder Independent A A1 Autism
A2 Mental Retardation
A3 Learning Disability
2 Gender of child Independent B B1 Boy
B2 Girl
3 Gender of Parent Dependent Father / Mother
4 Parenting Attitude Dependent
5 Locus of Control Dependent
6 Depression Dependent
"t" test is used for understanding differences between two variables
and "r" test is used to analyze the relationship between the two dependent
variables understudy.
3.7   SAMPLE
"Sampling" is a process of selecting a unit (E.g. people, organizations)
from the population of interest so that by studying the sample we may
fairly generalize our results back to the population from which they have
been chosen.
3.7.1  SAMPLING METHOD:
Based on the research work and the population under
consideration as well as the number of sample to be selected, the
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sampling method is defined. In present research work Stratified
Random Sampling Method, which is a type of Probability sampling
method, has been used to draw out the participating group.
Any sampling method that uses some form of random selection
is known as Probability sampling methods. It is believed that every
member of the population under study has an equal opportunity to
be selected as a sample and the results can be directly generalized
back to the population.
Stratified Random Sampling Method: is used when specific
subgroups of the populations are under study.  The population is
divided into homogenous subgroups and then a simple random
selection of the sample within the subgroups is done to form the
complete sample. In statistical terminology:
N = number of cases in the sampling frame, n = number of cases
in the sample, f = sampling fraction (n/N)
Sampling frame (N) is defined as that group of population, which
is accessible and has probability of being selected as a sample in a
study. It is the representation of population.
Sample (n) is the group of population that is selected to be
present in the study.
Sampling fraction (n/N) is the fractional value, which is
representation of the number of selected sample from the defined
sampling frame.
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Thus, stratified random sampling can be statistically represented
as:
N = N1 + N2 + N3 + N4………+ Ni
n = n1 + n2 + n3 + n4……....+ ni
f = n/N in each of the strata.
In present study, the selected population (N) understudy is the
parents group who has children with developmental disorder. N1, N2
and N3 are the group of parents of children diagnosed with Autism,
Mental retardation and learning disability respectively. Thus, by using
the stratified random sampling method we were able to make
homogenous subgroups of the children with different types of mental
disorder and from these subgroups we were able to randomly choose
parents to participate in the present research work. This method
helps us focus on the required sample and identify clearly the group
of population to which we could generalize our results.
3.7.2  SAMPLING UNIT
All the fathers and mothers involved in research work or have
participated in the study is regarded as a Sampling Unit of this research.
Participating parents are selected from the population of those parents
who has at least one child with clinical diagnosis of Autism, Mental
Retardation or Learning Disability.
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3.7.3  SAMPLE SIZE
The total number of mothers and fathers participating in the
research work is regarded as the sampling size.
Responses from 20 parents of each group of disorder of Autism,
Mental Retardation and Learning Disability have been taken up for
the main study. Total number of participating parents is 120. There
are 20 mothers and 20 fathers of each group. Thus total number of
mother participants is 60 and total number of participating fathers is
60. Main study also includes the participating parents of the pilot
study in its total number.
GROUP MOTHER FATHER TOTAL
Pilot Main Pilot Main Pilot Main
 AUTISM 5 15 5 15 10 30 40
 MENTAL RETARDATION 5 15 5 15 10 30 40
 LEARNING DISABILITY 5 15 5 15 10 30 40
 TOTAL 15 45 15 45 30 90 120
3.7.4  SAMPLING AREA:
Organizations working with Autism, Mental Retardation and
Learning Disability were approached to contact the participating
parents to collect data for the present research work. All the
organizations were situated in the city of Bangalore, Karnataka, INDIA.
Names and basic details of the organizations that participated are as
follows:
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ORGANIZATION  AND ADDRESS DIRECTOR/SUPRENITENDENT
Spastic Society of Karnataka, SSK
Diagnostic and Research Center Dr. Krishnaswamy &
Indirangar, Bangalore. Dr. Hema Ramesh
www.spasticsocietyofkarnataka.org
ASHA
Association for Severely
Handicapped and Autistic children Ms. Jayshree Ramesh
Bashweshvarnagar, Bangalore
www.ashaforautism.com
BLESS
JaiBharatnagar, Bangalore. Col. Salvarajan
KPAMRC
Karnataka Parents Association for
Mentally Retarded Children Mr. Gadhkaree
Dairy Circle, Bangalore.
www.kpamrc.org
ARPANA
CIS School for Special Education
(Mentally Challenged Children) Mrs. Vasanti Sadari
Hosur Road, Bangalore.
http://sutradharindia.org/
profilestore4/10784857059589
3.8   TOOLS USED
Three tests are used to collect data from the parents. These test are
selected to pick up on the parental attitudes, depression level and locus of
control factors relating to the participating parents. All the tests are
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discussed as follows:
3.8.1  PERSONAL DATA SHEET
The personal data sheet was formulated to collect personal
information related to the participating parents, their spouse, and
children with disability. The information relating to the geographic
and economic status of the family, family history, birth history, basic
information about the type of problems faced by the child, its
assessment and details of the treatment was also gathered. Parental
view about treatment given and their opinion about further
improvement in the clinical system were asked for. Thus the personal
data sheet not only gave us a brief background of the participating
parents and child's life but also gave a view into the problem faced
by them individually and as a family.
Additional information gathered are genuine and could be used
to enhance the understanding of the present research work as well as
to develop a new research in future.
Enclosed: Copy of the personal data sheet used for the study.
3.8.2  MULTIDIMENSIONAL PARENTING SCALE (MDPS)
This scale measures parental behavior in terms of mothering and
fathering for the two ends of the seven dichotomous dimensions.
1) Scale:
The scale has been tested for four doctoral research projects
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in Meerut. Dr. N.S. Chauhan and Dr. C.P. Khokhar, from the
Institute of Advanced Studies, Meerut University, Meerut -
250005, INDIA has developed the scale.
It is 5 point verbal rating scale that can be administered
individually or in a group within 30-45 minutes. This scale has
56 items for seven areas of parenting on two dimensions of
"Positive" and "Negative" and studies parenting as a "Whole".
Measures of mothering and fathering on the two dimensions
can be obtained in the area given below:
Sr. No. NEGATIVE DIMENSIONS POSITIVE DIMENSIONS
1 Hate Love
2 Discouragement Encouragement
3 Rejection Acceptance
4 Dependence Independence
5 Autocratism Democratism
6 Submission Dominance
7 Conservatism Progressivism
8 Parenting as Whole Parenting as Whole
2) Scoring:
Every single score is constituted of Area x Item x Rating
value. These values of each probable response are given in
form of stencil. This stencil is used to evaluate and give the
appropriate value to the answers given by the participant. A
scoring sheet is used to record the values and get their aggregate
scores in each of the 8 x 2 = 16 areas under study.
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3) Interpretation:
The aggregate raw scores as calculated for each of the 8 x
2 = 16 areas and two dimensions have their respective Z score
value given in the chart. Z score value for mother and father are
charted out differently.
4) Reliability:
The Internal consistency and dependability of the predictive
purpose of the scale has been tested in two ways:
a. Test Retest Method
b. Split Half Method
The co-efficient of reliability are given as follows:
Positive Dimensions
Area Test - Retest Split - Half
Love 0.650 0.760
Encouragement 0.627 0.692
Acceptance 0.656 0.750
Progressivism 0.529 0.592
Democratism 0.580 0.620
Independence 0.625 0.723
Dominance 0.592 0.620
As a Whole 0.589 0.620
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Negative Dimensions
Area Test - Retest Split - Half
Hate 0.437 0.640
Discouragement 0.673 0.726
Rejection 0.663 0.580
Conservatism 0.564 0.561
Autocratism 0.865 0.890
Dependency 0.690 0.796
Submission 0.779 0.783
As a Whole 0.878 0.921
5) Validity:
Due to unavailability of similar test the validity could not
be assessed verses other standardized tests. Opinion of 30
parents has been obtained for comparison with 5 point rating
score of their wards. The co-efficient of validity for the two
dimensions are given below:
Positive Dimensions Negative Dimensions
Area Co-efficient Area Co-efficient
Love 0.800 Hate 0.621
Encouragement 0.710 Discouragement 0.810
Acceptance 0.760 Rejection 0.720
Progressivism 0.643 Conservatism 0.570
Democratism 0.580 Autocratism 0.890
Independence 0.740 Dependency 0.740
Dominance 0.630 Submission 0.640
As a Whole 0.670 As a Whole 0.720
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Enclosed: Copy of the test questionnaire
3.8.3  LEVENSON’S LOCUS OF CONTROL SCALE (L-LOCS)
Levenson's Locus of Control Scale has been adapted by Mr. Sanjay
Vohra, Psycom Services, New Delhi, INDIA, to suit the assessment for
Indian educated population. This adapted version has been used for
the research purpose.
1) Scale:
Levenson's loucs of control scale presently used is the verbal,
Likert type scale, with multiple choice responses presented in
a continuum.
The scale consists of 24 statement, 8 each of P = Powerful
others, C = Chance Control and I = Individual control. These
statements have been thoroughly revised and edited before
being included in the final scale. Functions or beliefs under
study are:
P = Powerful others Belief about control by powerful other
people. High score indicates that other
people control your out comes.
C= Chance Control Belief about chance control. Highs score
inidcates that unordered chance or
random event control your outcomes.
I = Individual Control Belief about individual control. High score
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indicates the belief that inidvidual
himself controls the outcomes. The
current situations and individual rewards
are direct outcomes of things one
controls.
This scale can be administered individually or in a group
and can be completed within 15 minutes.
2) Scoring:
The responses given are valued on 5 point scale. They range
from strongly agree to strongly disagree. The value for all the
responses are worked out and presented on a stencil. This stencil
can be used to get the aggregate value achieved of each of the
3 groups. The range of scores is as follows:
Response Score
Strongly Agree 5
Agree 4
Undecided 3
Disagree 2
Strongly Disagree 1
3) Interpretation:
The aggregate of values for all 3 factors indicating raw
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scores is converted into the Sten Scores on the range of 1 to
10.The Sten Score and the Percentile Rank for the raw scores
are given in the manual.
The Sten scores available are then placed on the profile
sheet to get an  overview of the Locus of Control over all the
three factors.
4) Reliability:
The internal consistency and dependability of the predictive
purpose of the scale has been tested in 3 ways:
a. Split Half Method
b. Odd and Even Method
c. Test Retest Method
The co-efficient of the reliability are given as follows:
Area Split-Half Odd-Even Test Retest
N = 380 N = 380 N = 200
Powerful others 0.72 0.69 -
Chance Control 0.79 0.72 -
Individual Control 0.65 0.66 -
Overall - - 0.76
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5) Validity:
Concurrent validity of the test was measured by correlating
it with Rotter's Locus of control Scale (I-E Scale). The norm
used was of 220 participants or sample group.
The correlation co-efficient measured is 0.54.  This
coefficient is not very high as the two tests differ in their
constructs.
Enclosed: A copy of the test questionnaire
3.8.4  BECK’S DEPRESSION INVENTORY (BDI)
Beck's Depression Inventory (BDI) measures various symptoms of
depression as conceptualized as a dimension or continuum. It is a
questionnaire that measures depression in form of  'dysphoria' and not
clinical depressive disorder."
- Janet M. Stoppard
1) Scale:
Becks’ Depression Inventory was developed by Beck in
1967. It is a self-report questionnaire, which consists of 21
items.Each item consists of four self-descriptive statements.
Each item represents a behavioral manifestation and is not
based on any theory regarding the etiology or underlying
psychological processes in Depression. The symptom attitude
categories of the inventory are:
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Sr. Symptom Sr. Symptom Sr. Symptom
1 Mood 8 Self Accusation 15 Sleep Disturbance
2 Pessimism 9 Suicidal ideas 16 Fatigability
3 Sense of failure 10 Crying spells 17 Loss of Appetite
4 Lack of satisfaction 11 Irritability 18 Weight Loss
5 Guilt feeling 12 Social Withdrawal 19 Somatic preoccupation
6 Sense of Punishment 13 Indecisiveness 20 Distortion of body image
7 Self-dislike 14 Work Inhibition 21 Loss of Libido
Four statements for every item is arranged in the ascending
order of the severity of the symptom.
The inventory was designed to include all the symptoms
integral to the depressed group. Each symptom category was
constructed to include a series of statements reflecting varying
degree of severity. This scale can be administered in-group or
individually. It requires 10 minutes to complete it.
2) Scoring:
The scoring system took into account, the number of
symptom reported by the person, by assigning a numerical score
for each symptom. The score on each category registers the
intensity of each symptom.
Each statement per every item has been assigned the score
on the scale of 0 to 3 points. '0' indicating normal range of
experience were as '3' indicating the sever-most state of the
particular experience. Thus rating is:
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Statement Number Score given
(a) 0
(b) 1
(c) 2
(d) 3
The score reflects the severity of symptom from neutral to
maximal level of severity.
3) Interpretation:
The number of symptom increases with increasing severity
of Depression. There is a step like progression in the frequency
of Depressive symptoms.
The individual's total aggregate score on all 21 items can
be used to gauge the extent of the participants Depression.
There is no arbitrary score that can be used to classify the
degree of depression. However, Beck has suggested the following
guidelines to interpret the scale Beck (1978):
Score Interpretation
00 - 09 Normal Range
10 - 15 Mild Depression
16 - 19 Mild - Moderate Depression
20 - 29 Moderate  -  Severe Depression
30 - 63 Severe Depression
w Problem and Methodology
w210w
4) Reliability:
The Odd-Even Method has been used to assess the internal
consistency of the scale. The reliability co-efficient calculated
are:
Scoring Method Reliability Co-efficient
Pearsons' Correlation Method 0.86
Spearman - Brown Correlation Method 0.93
Bryson and Piles (1984) 0.76
Correlation with Clinical observer 0.65 to 0.77
rating of Depression
5) Validity:
The concurrent validity of the scale has been calculated by
correlating the scores with various other scales.
a. The concurrent validity, determined by Kruskal-Wallis
analysis of various ranks yielded a p value of difference
less than 0.001 (i.e. p< 0.001).
b. Hamilton Rating Scale, correlation with present scale was
measured as 0.67 (Schwals, Peialson and Holzer, 1984).
c. Zung's Self-Rating Scale for Depression, correlation with
the present scale was measured as 0.57 (Reynald's and
Yould, 1981)
Enclosed: A copy of test questionnaire.
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3.9   PROCEDURE OF WORK
A research work and its thesis is the compilation of years of hard work
and dedication from the student and the guide. It's the process of acquiring
information relating to the research work to attain the goal of validating
the hypothesis. Through this process of compilation, one acquires immense
knowledge of the field and its related areas, thus to enhance understanding
of the subject.
The present research work had its conception over an evening's discussion
with the guide, which quickly over weeks' period shaped into a formal Ph.D
research work proposal to be submitted to the Saurashtra University
Department of Psychology. Under the flawless, insightful and efficient
guidance of Dr. Alka M. Mankad, the registration was submitted on 13th of
December 2003.
 Over these years, the research work started of with formatting the
data collection portfolio and has undergone extensive review of literature,
data collection process, pilot and main studies and finally the thesis writing
process. All through various corrections and rewrites and changes were
made till it finally took the shape of this formal research work.
After discussion, the data collection tests and profile sheet was
finalized. Pilot study consisted of 5 mothers and 5 fathers, each from the
group of Autism, Mental retardation and Learning disability. The raw data
were calculated and results were worked out. Modifications were made in
the profile sheet based on the experiences and reports given by the parents
and after due discussion with the guide final data collection sheet was
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defined and main study was organized. Theory work of review of literature
and gathering of knowledge base was conducted simultaneously with the
fieldwork of data collection through interviews with the parents. Main
study consisted of 20 mothers and 20 fathers of each group. Participating
parents were contacted through various organizations working with autism,
mental retardation and learning disability. Most of the data was collected
through individual interview with the parent of the child and the research
student answered all the quires of the parents. Difficulties were faced
when some of the parents were non-cooperative and resistant. Some of the
parents wanted to give responses that were expected rather than being
truthful to them. They had to be reassured that the results were for academic
purpose and no ones identity or personal data will be revealed to any
organization or person or be used in any other ways. Getting interview from
father of the child was more difficult and so some of the data had to be
collected by giving out forms and collecting it after a couple of days. This
was mostly true for fathers who were highly skilled professionals like doctors
or engineer or had a hectic traveling schedule due to business or work
demands. Some of the parent could not be included in the research work
since either the mother or the father was not ready to participate in the
study. To parent who were not fluent with English language, the student
had to explain the questions asked in the data collection forms. The raw
data were scored as per the test instructions after interviews were
completed. Statistical analysis was done to formulate the final results and
various hypotheses were validated.
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3.10   STATISTICAL ANALYSIS
For the statistical analysis of the data obtained on 120 subjects, various
statistical methods are applied through the computerized software called
SPSS (Statistical Package for Social Science), which is rebranded as
Predictive Analytical Software (PASW) in 2009.
Various bivariate statistical methods, specifically that of, ANOVA ("F"
test), "t" test and "r" test (Correlation) are used for the present research
work.
Hypothesis are analyzed and validated at the 0.01 or 0.05 level of
significance. All null hypotheses formulated for the research work are
individually analyzed and they are either accepted or rejected. A detail of
the same is discussed in chapter 4 of the thesis work.
3.11   SUMMARY
This chapter discusses in details the aims, hypothesis, variables, research
design, sample of the study, tool used and the statistical strategies followed
to study the final outcome of the research work. It reflects on the functional
aspect of the research work. Defining these factors help to structure the
observations and the theoritical study, there by formating the study into a
scientific  work. Results of the statistical analysis of the data with reference
to various null hypotheses are discussed in the following chapter.
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CHAPTER - 4
RESULTS AND DISCUSSION
4.1 INTRODUCTION
The present research work has been conducted to study the differences
in the mothers and fathers of children with autism, mental retardation and
learning disability with respect to their parenting attitude, locus of control
and depression.
Independent variables are those of Gender of child (male and female
child: boy and girl) and Types of disorders (Autism, Mental Retardation and
Learning disability) whose effect on the dependent variables of Parenting
attitude, Locus of control, Depression and Gender of parent (Father and
Mother) are to be studied.
33 Null hypotheses are constructed to study the differences, effects
and relationship between the variables. Statistical methods used to analyze
the data are that of  ANOVA, "t" test and "r" test. Details of this are discussed
in the previous chapter.
In this chapter all the hypotheses are individually discussed based on
its analysis done using different methods through statistical software of
SPSS.
Each hypothesis is individually represented along with its tabulated
results, followed by the discussion of the same at the significance level of
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0.01 or 0.05 level. The explanation of the results is done to finally state if
the null hypothesis is accepted or rejected.
Further the present chapter is divided into three groups of discussions
and analysis based on the tests used. Ho
1
 to Ho
21
 are the analytic discussion
of ANOVA, Ho
22
 to Ho
24
 are that for "t" test and Ho
25
 to Ho
33
 are the discussions
for "r" test.
4.2  HYPOTHESES ANALYSIS : ANOVA
Ho
1
There is no significant difference in the Parenting Attitude among all
parents of children with Autism, Mental Retardation and Learning
Disability.
The study was conducted to understand the difference in parenting
attitude among the three groups of disabilities. The parenting attitude
scale was used to obtain the scores from all parents. Statistical analysis of
ANOVA was done on the obtained data and the results of the same are
reflected in Table-1
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Table-1
Statistical Analysis on Parenting Attitude of all Parents among three
groups of disabilities (N=120)
Section 1 Descriptive study
Description N Mean Std. Deviation Minimum Maximum
Autism 40 101.80 11.12 78 124
Learning disability 40 98.25 12.30 70 120
Mental Retardation 40 108.83 13.29 78 134
Section 2  ANOVA
Sum of df Mean F value Significance
Squares Squares
Between Groups 2317.117 2 1158.558 7.698** 0.001
Within Groups 17607.675 117 150.493
Total 19924.792 119
**Significant at 0.01 level
Section 3  Post Hoc Tuckey HSD
Description Mean Disability Type
Autism Learning Disability Mental Retardation
Autism 101.80 - 3.55 7.03*
Learning Disability 98.25 - - 10.58*
Mental Retardation 108.83 - - -
*Significant at 0.5 level.
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By observing section 1 of Table 1, it is clear that mean parenting
attitude score of all the parents of children having autism, learning disability
and mental retardation are 101.80, 98.25 and 108.83 respectively.
In section 2, F value obtained by ANOVA is 7.698, which is significant at
0.01 level. Thus the null hypothesis "There is no significant difference in
the parenting attitude among all parents of children with Autism, Mental
Retardation and Learning Disability" is rejected.
Implication:
This indicates that there was significant difference among mean score
of parenting attitude of all parents.
That is, all parents of children with autism, learning disability and
mental retardation significantly differ in their parenting attitude with each
other.
Section 3 of table 1, shows that mean score of parenting attitude of
all parents of mental retardation group was significantly higher than those
of autism and learning disability group. There is significant difference in
parenting attitude between Autism and Mental retardation parents 7.03*
and Learning disability and Mental retardation parents 10.58*. The mean
difference is significant at 0.05 level. Difference in parenting attitude is
not significant between the Autism and Learning disability group of parents
3.55.
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2
There is no significant difference in Parenting Attitude among the
mothers of children with Autism, Mental retardation and Learning
Disability.
The study was conducted to understand the parenting attitude of
mothers of children with autism, mental retardation and learning disability.
Parenting attitude scale was used to obtain score from the participating
mothers. Statistical analysis of ANOVA was done on the obtained scores
and the result of the same are reflected in Table-2
Table-2
Statistical Analysis on Parenting Attitude for all Mothers among three
group of disabilities (N=60)
Section 1 Descriptive study
Description N Mean Std. Deviation Minimum Maximum
Autism 20 101.90 10.61 78 124
Learning disability 20 101.10 11.60 80 120
Mental Retardation 20 115.00 12.37 96 134
Section 2  ANOVA
Sum of Df Mean F value Significance
Squares Squares
Between Groups 2436.400 2 1218.200 9.132** .000
Within Groups 7603.600 57 133.396
Total 10040.000 59
 **Significant at 0.01 level
w Result and Discussion
w220w
Section 3  Post Hoc Tuckey HSD
Description Mean Disability Type
Autism Learning Disability Mental Retardation
Autism 101.90 - 0.80 13.10*
Learning Disability 101.10 - - 13.90*
Mental Retardation 115.00 - - -
 *Significant at 0.5 level.
By observing section 1 of table 2 it is clear that mean parenting attitude
score of mothers of children having autism, learning disability, and mental
retardation are 101.90, 101.10 and 115.00 resepctively.
In section 2, F value obtained by ANOVA is 9.132, which is significant at
0.01 level. Thus, the null hypothesis "There is no significant difference in
parenting attitude among the mothers of children with Autism, Mental
retardation and Learning Disability" is rejected.
Implication:
This indicates that there was significant difference among the mean
score of parenting attitude among mothers.
That is, all mothers of children with autism, learning disability and
mental retardation significantly differ in their parenting attitude with each
other
Section 3 of table 2, shows that mean score of parenting attitude of
the mothers of mental retardation group 115.00 was significantly higher
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than those of autism and learning disability. A significant mean difference
in parenting attitude between mothers of autism and mental retardation
group 13.10* and learning disability and mental retardation group 13.90*
was seen, which is significant at 0.05 level. There is no significant difference
between the Autism and Learning disability group of mothers 0.80.
Ho
3
There is no significant difference in Parenting Attitude among the
fathers of children with Autism, Mental retardation and Learning
disability.
The study was conducted to understand the differences in parenting
attitude among the fathers of children of three groups of disabilities. The
parenting attitude scale was used to obtain the scores from all participating
fathers. Statistical analysis of ANOVA was done on the obtained data and
the results of the same are reflected in Table-3
Table-3
Statistical Analysis on Parenting Attitude of all fathers among three
groups of disabilities (N=60)
Section 1 Descriptive study
Description N Mean Std. Deviation Minimum Maximum
Autism 20 101.7 11.88 78 122
Learning disability 20 95.40 12.60 70 112
Mental Retardation 20 102.65 11.37 78 120
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Section 2  ANOVA
Sum of Df Mean F value Significance
Squares Squares
Between Groups 621.033 2 310.517 2.171 0.123
Within Groups 8153.550 57 143.045
Total 8774.583 59 -
By observing section 1 of the table 2, it is clear that mean parenting
attitude score of the fathers of children with autism, learning disability
and mental retardation are 101.70, 95.40 and 102.65 respectively.
In section 2, F value obtained by ANOVA is 2.171, which is not significant.
Thus, the null hypothesis "There is no significant difference in parenting
attitude among the fathers of children with Autism, Mental retardation
and Learning disability" is accepted.
Implication:
This indicates that there is no significant mean difference between the
three groups of fathers of children with disabilities.
 That is to say that fathers of three groups do not significantly differ
in their parenting attitude from each other.
Ho
4
There is no significant difference in Parenting Attitude of the mothers
with respect to male child across the three group of disability
The study was conducted to understand the differences in parenting
attitude among the mothers of children of three groups of disabilities with
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respect to their male child. The parenting attitude scale was used to
obtain the scores from all participating mothers. Statistical analysis of
ANOVA was done on the obtained data and the results of the same are
reflected in Table-4.
Table-4
Statistical Analysis on Parenting Attitude of all mothers of male child
among three groups of disabilities (N=43)
Section 1 Descriptive study
Description N Mean Std. Deviation Minimum Maximum
Autism 16 101.00 11.64 78 124
Learning disability 16 101.63 12.53 80 120
Mental Retardation 11 109.82 11.04 96 134
Section 2  ANOVA
Sum of Df Mean F value Significance
Squares Squares
Between Groups 595.358 2 297.679 2.124 0.133
Within Groups 5605.386 40 140.135
Total 6200.744 42 -
By observing section 1 of the table 4, it is clear that mean parenting
attitude score of the mothers of male children with autism, learning
disability and mental retardation are 101.00, 101.63 and 109.82 respectively.
In section 2, F value obtained by ANOVA is 2.124, which is not significant.
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Thus, the null hypothesis "There is no significant difference in parenting
attitude among the mothers of children with Autism, Mental retardation
and Learning disability" is accepted.
Implication:
This indicates that there is no significant mean difference among the
three groups of mothers of male children.
That is three groups of mothers of male children do not significantly
differ from each other with respect to their parenting attitude.
Ho
5
There is no significant difference in Parenting Attitude of the mothers
with respect to female child across the three groups of disabilities.
The study was conducted to understand the differences in parenting
attitude among the mothers of female children of three groups of
disabilities. The parenting attitude scale was used to obtain the scores
from all participating mothers. Statistical analysis of ANOVA was done on
the obtained data and the results of the same are reflected in Table-5
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Table-5
Statistical Analysis on Parenting Attitude for mothers of female child
among three group of disabilities (N=17)
Section 1 Descriptive study
Description N Mean Std. Deviation Minimum Maximum
Autism 4 105.50 3.79 100 108
Learning disability 4 99.00 7.75 88 106
Mental Retardation 9 121.33 11.36 96 134
Section 2  ANOVA
Sum of Df Mean F value Significance
Squares Squares
Between Groups 1626.882 2 831.441 9.074** .003
Within Groups 1255.000 14 89.643
Total 2881.882 16 -
**Significant at 0.01 level
Section 3  Post Hoc Tuckey HSD
Description Mean Disability Type
Autism Learning Disability Mental Retardation
Autism 105.50 - 6.50 15.83*
Learning Disability 99.00 - - 22.33*
Mental Retardation 121.33 - - -
*Significant at 0.5 level.
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By observing section 1 of table 5 it is clear that mean parenting attitude
score of mothers of female children having autism, learning disability, and
mental retardation are 105.50, 99.00 and 121.33 respectively.
In section 2, F value obtained by ANOVA is 9.074, which is significant at
0.01 level. Thus, the null hypothesis "There is no significant difference in
parenting attitude of the mothers with respect to female child across
the three groups of disabilities" is rejected.
Implication:
This indicates that there was significant difference among the mean
score of parenting attitude among mothers of female children across the
three groups of disabilities.
That is all mothers of female child with autism, learning disability and
mental retardation differ significantly from each other in their parenting
attitude.
Section 3 of table 5, shows that mean score of parenting attitude of
the mothers of mental retardation group 121.33 was significantly higher
than those of autism and learning disability. A significant mean difference
in parenting attitude between mothers of autism and mental retardation
group 15.83* and learning disability and mental retardation group 22.33*
was seen. These mean differences are significant at 0.05 level. There is no
significant difference between the Autism and Learning disability group of
mothers 6.50 of female children.
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6
There is no significant difference in Parenting Attitude of the fathers
with respect to male child across the three groups of disabilities.
The study was conducted to understand the differences in parenting
attitude among the fathers of male children of three groups of disabilities.
The parenting attitude scale was used to obtain the scores from the
participating fathers. Statistical analysis of ANOVA was done on the obtained
data and the results are reflected in Table-6.
Table - 6
Statistical Analysis of Parenting Attitude for Fathers of male children
among the three groups of disabilities (N = 43)
Section 1 Descriptive study
Description N Mean Std. Deviation Minimum Maximum
Autism 16 104.75 10.80 84 122
Learning disability 16 96.75 12.63 70 112
Mental Retardation 11 100.55 10.23 80 118
Section 2  ANOVA
Sum of Df Mean F value Significance
Squares Squares
Between Groups 512.342 2 256.171 1.975 0.152
Within Groups 5188.727 40 129.718
Total 5701.070 42
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By observing section 1 of Table 6 it is clear that mean parenting attitude
score of fathers of male children having autism, learning disability and
mental retardation is 104.75, 96.75 and 100.55 respectively.
In section 2, F value obtained by ANOVA is 1.975, which is not significant.
Thus the null hypothesis "There is no significant difference in parenting
attitude of the fathers with respect to male child across the three groups
of disabilities" is accepted.
Implication:
This indicates that there are no significant differences in the means of
the parenting attitude of fathers with male children across the three groups
of disabilities.
That is, the fathers of male children with autism, learning disability
and mental retardation do not differ significantly from each other in their
parenting attitudes.
Ho
7
There is no significant difference in Parenting Attitude of the fathers
with respect to female child across the three groups of disabilities.
The study was conducted to study the differences in parenting attitude
of fathers of female children across the three groups of disabilities. The
parenting attitude scale was used to obtain data from the participating
fathers of female child. Statistical analysis of ANOVA was done on the
obtained data and the results of the same are reflected in Table 7.
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Table - 7
Statistical Analysis of Parenting Attitude for Fathers of Female
children among the three groups of disabilities (N = 17)
Section 1 Descriptive study
Description N Mean Std. Deviation Minimum Maximum
Autism 4 89.50 7.90 78 96
Learning disability 4 90.00 12.65 74 102
Mental Retardation 9 105.22 12.75 78 120
Section 2  ANOVA
Sum of Df Mean F value Significance
Squares Squares
Between Groups 1014.386 2 507.193 3.611 0.54
Within Groups 1966.556 14 140.468
Total 2980.941 16
By observing section 1 of Table 7 it is clear that mean parenting attitude
score of fathers of female children having autism, learning disability and
mental retardation is 89.50, 90.00 and 105.22 respectively.
In section 2, F value obtained by ANOVA is 3.611, which is not significant.
Thus the null hypothesis "There is no significant difference in parenting
attitude of the fathers with respect to female child across the three
groups of disabilities" is accepted.
w Result and Discussion
w230w
Implication:
This indicates that there are no significant differences in the means of
the parenting attitude of fathers with female children across the three
groups of disabilities.
That is, the fathers of female children with autism, learning disability
and mental retardation do not differ significantly from each other in their
parenting attitudes.
Ho
8
There is no significant difference in Locus of Control among all parents
of children with Autism, Mental retardation and Learning disability.
The study was conducted to understand the differences in locus of
control among all the parents across the three groups of disabilities. The
Locus of control scale was used to obtain data from the participating
parents. Statistical analysis of ANOVA was done on the obtained data and
the results of the same are reflected in Table 8.
Table 8
Statistical Analysis of Locus of Control and all parents among the
three groups of disabilities. (N=120)
Section 1 Descriptive study
Description N Mean Std. Deviation Minimum Maximum
Autism 40 75.68 10.03 55 100
Learning disability 40 72.15 8.37 52 98
Mental Retardation 40 77.98 9.85 59 100
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Section 2  ANOVA
Sum of Df Mean F value Significance
Squares Squares
Between Groups 688.617 2 344.308 3.861* 0.24
Within Groups 10432.850 117 89.170
Total 11121.467 119
*Significant at 0.05 level
Section 3  Post Hoc Tuckey HSD
Description Mean Disability Type
Autism Learning Disability Mental Retardation
Autism 75.68 - 3.25 2.30
Learning Disability 72.15 - - 5.82*
Mental Retardation 77.98
*Significant at 0.5 level.
By observing section 1 of Table 8 it is clear that mean locus of control
score of all parents of children with autism, learning disability and mental
retardation is 75.68, 72.15 and 77.98 respectively.
In section 2, F value obtained by ANOVA is 3.861*, which is significant
at 0.05 level. Thus the null hypothesis "There is no significant difference in
Locus of Control among all parents of children with Autism, Mental
retardation and Learning disability" is rejected.
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Implication:
This indicates that there is significant difference in the means of locus
of control of all parents across the three groups of disabilities.
That is, all parents of children with autism, learning disability and
mental retardation significantly differ from each other in their concept of
Locus of control.
Section 3 of Table 8 clearly shows that the mean score of parents of
mental retardation group was higher than that of autism or learning disability
group. A significant mean difference is seen between the learning disability
and mental retardation groups of parents 5.82*. There is no significant
mean difference seen in the groups of Autism and Mental retardation 2.30
or Autism and Learning disability 3.52.
Ho
9
There is no significant difference in Locus of Control among the
mothers of children with Autism, Mental retardation and Learning
disability.
The study was conducted to understand the differences in parenting
attitude among the mothers of children of three groups of disabilities.
Locus of control scale was used to obtain data from the participating
mothers. Statistical analysis of ANOVA was done on the obtained data and
the results of the same are reflected in Table 9
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Table 9
Statistical Analysis of Locus of Control and mothers among the three
groups of disabilities. (N=60)
Section 1 Descriptive study
Description N Mean Std. Deviation Minimum Maximum
Autism 20 75.35 9.76 61 100
Learning disability 20 74.40 9.03 52 98
Mental Retardation 20 78.25 9.78 62 92
Section 2  ANOVA
Sum of Df Mean F value Significance
Squares Squares
Between Groups 160.900 2 80.450 0.886 0.418
Within Groups 5177.100 57 90.826
Total 5338.000 59
By observing section 1 of table 9 it is clear that mean locus of control
score of mothers of children with autism, learning disability and mental
retardation are 75.35, 74.40 and 78.25 respectively.
In section 2 F value obtained by ANOVA is 0.886, which is not significant.
Thus, null hypothesis "There is no significant difference in Locus of Control
among the mothers of children with Autism, Mental retardation and Learning
disability" is accepted.
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Implication:
This indicates that there are no significant differences in the means of
the locus of control of mothers of children across the three groups of
disabilities.
That is, the mothers of children with autism, learning disability and
mental retardation do not differ significantly from each other in their locus
of control.
Ho
10
There is no significant difference in Locus of Control among the
fathers of children with Autism, Mental retardation and Learning
disability.
The study was conducted to understand the differences in locus of
control among all fathers across the three groups of disabilities. The Locus
of control scale was used to obtain data from the participating fathers.
Statistical analysis of ANOVA was done on the obtained data and the results
of the same are reflected in Table 10.
Table 10
Statistical Analysis of Locus of Control and fathers among the three
groups of disabilities. (N=60)
Section 1 Descriptive study
Description N Mean Std. Deviation Minimum Maximum
Autism 20 76.00 10.54 55 90
Learning disability 20 69.90 7.17 60 86
Mental Retardation 20 77.70 10.16 59 100
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Section 2  ANOVA
Sum of Df Mean F value Significance
Squares Squares
Between Groups 672.923 2 336.467 3.801* 0.028
Within Groups 5046.000 57 88.526
Total 5718.933 59
*Significant at 0.05 level
Section 3  Post Hoc Tuckey HSD
Description Mean Disability Type
Autism Learning Disability Mental Retardation
Autism 76.0 - 6.10 1.70
Learning Disability 69.90 - - 7.80*
Mental Retardation 77.70 - - -
*Significant at 0.5 level.
By observing section 1 of Table 8 it is clear that mean locus of control
score of all fathers of children with autism, learning disability and mental
retardation is 76.0, 69.90 and 77.70 respectively.
In section 2, F value obtained by ANOVA is 3.801*, which is significant
at 0.05 level. Thus the null hypothesis "There is no significant difference in
Locus of Control among the fathers of children with Autism, Mental
retardation and Learning disability" is rejected.
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Implication:
This indicates that there is significant difference in the means of locus
of control of all fathers across the three groups of disabilities.
That is, all fathers of children with autism, learning disability and
mental retardation significantly differ from each other in their concept of
Locus of control.
Section 3 of Table 10 clearly shows that the mean score of parents of
mental retardation group was higher than that of autism or learning disability
group. A significant mean difference is seen between the learning disability
and mental retardation groups of parents 7.80*. There is no significant
mean difference seen in the groups of Autism and Mental retardation 1.70
or Autism and Learning disability 6.10.
Ho
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There is no significant difference in Locus of Control in mothers with
respect to male child among the three groups of disabilities.
The study was conducted to understand the differences in locus of
control among all mothers of male child across the three groups of
disabilities. The Locus of control scale was used to obtain data from the
participating mothers. Statistical analysis of ANOVA was done on the
obtained data and the results of the same are reflected in Table 11.
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Table 11
Statistical Analysis of Locus of Control and Mothers of male child
among the three groups of disabilities. (N=43)
Section 1 Descriptive study
Description N Mean Std. Deviation Minimum Maximum
Autism 16 76.75 9.24 67 100
Learning disability 16 74.88 9.44 52 98
Mental Retardation 11 75.36 10.43 62 86
Section 2  ANOVA
Sum of Df Mean F value Significance
Squares Squares
Between Groups 29.774 2 14.887 0.161 0.852
Within Groups 3707.295 40 92.682
Total 3737.070 42
By observing section 1 of Table 11 it is clear that mean locus of control
score of all mothers of male children with autism, learning disability and
mental retardation is 76.75, 74.88 and 75.36 respectively.
In section 2, F value obtained by ANOVA is 0.161, which is not significant.
Thus the null hypothesis "There is no significant difference in Locus of
Control in mothers with respect to male child among the three groups of
disabilities" is accepted.
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Implication:
This indicates that there is no significant difference in the means of
locus of control of mothers of male child across the three groups of
disabilities.
That is, all mothers of male children with autism, learning disability
and mental retardation do not significantly differ from each other in their
concept of Locus of control.
Ho
12
There is no significant difference in Locus of Control in mothers with
respect to female child among the three groups of disabilities.
The study was conducted to understand the differences in locus of
control among all mothers of female child across the three groups of
disabilities. The Locus of control scale was used to obtain data from the
participating mothers. Statistical analysis of ANOVA was done on the
obtained data and the results of the same are reflected in Table 12.
Table 12
Statistical Analysis of Locus of Control and Mothers of female child
among the three groups of disabilities. (N=17)
Section 1 Descriptive study
Description N Mean Std. Deviation Minimum Maximum
Autism 4 69.75 11.12 61 85
Learning disability 4 72.50 8.06 61 79
Mental Retardation 9 81.78 8.11 68 92
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Section 2  ANOVA
Sum of Df Mean F value Significance
Squares Squares
Between Groups 495.753 2 247.877 3.180 0.73
Within Groups 1091.306 14 77.950
Total 1587.059 16
By observing section 1 of Table 12 it is clear that mean locus of control
score of all mothers of female children with autism, learning disability and
mental retardation is 69.75, 72.50 and 81.78 respectively.
In section 2, F value obtained by ANOVA is 3.180, which is not significant.
Thus the null hypothesis "There is no significant difference in Locus of
Control in mothers with respect to female child among the three groups
of disabilities" is accepted.
Implication:
This indicates that there is no significant difference in the means of
locus of control of mothers of female child across the three groups of
disabilities.
That is, all mothers of female children with autism, learning disability
and mental retardation do not significantly differ from each other in their
concept of Locus of control.
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There is no significant difference in Locus of Control in fathers with
respect to male child among the three groups of disabilities.
The study was conducted to understand the differences in locus of
control among all fathers of male child across the three groups of disabilities.
The Locus of control scale was used to obtain data from the participating
fathers. Statistical analysis of ANOVA was done on the obtained data and
the results of the same are reflected in Table 13.
Table 13
Statistical Analysis of Locus of Control and fathers of male child
among the three groups of disabilities. (N = 43)
Section 1 Descriptive study
Description N Mean Std. Deviation Minimum Maximum
Autism 16 78.25 8.05 57 89
Learning disability 16 70.69 7.41 61 86
Mental Retardation 11 81.27 9.56 68 100
Section 2  ANOVA
Sum of Df Mean F value Significance
Squares Squares
Between Groups 836.497 2 418.248 6.177** 0.005
Within Groups 2708.619 40 67.715
Total 3545.116 42
**Significant at 0.01 level
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Section 3  Post Hoc Tuckey HSD
Description Mean Disability Type
Autism Learning Disability Mental Retardation
Autism 78.25 - 7.56* 3.02
Learning Disability 70.69 - - 10.59*
Mental Retardation 81.27
*Significant at 0.5 level.
By observing section 1 of Table 13 it is clear that mean locus of control
score of all fathers of male children with autism, learning disability and
mental retardation is 78.25, 70.69 and 81.27 respectively.
In section 2, F value obtained by ANOVA is 7.56*, which is significant at
0.05 level. Thus the null hypothesis "There is no significant difference in
Locus of Control in fathers with respect to male child among the three
groups of disabilities" is rejected.
Implication:
This indicates that there is significant difference in the means of locus
of control of all fathers of male child across the three groups of disabilities.
That is, all fathers of male children with autism, learning disability
and mental retardation significantly differ from each other in their concept
of Locus of control.
Section 3 of Table 13 clearly shows that the mean score of parents of
mental retardation group was higher than that of autism or learning disability
group. A significant mean difference is seen between the learning disability
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and mental retardation groups of fathers of male child 10.59* and between
Autism and Learning disability group of fathers of male child 7.56*. There
is no significant mean difference seen in the groups of Autism and Mental
retardation 3.02.
Ho
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There is no significant difference in Locus of Control in fathers with
respect to female child among the three groups of disabilities.
The study was conducted to understand the differences in locus of
control among all fathers of female child across the three groups of
disabilities. The Locus of control scale was used to obtain data from the
participating fathers. Statistical analysis of ANOVA was done on the obtained
data and the results of the same are reflected in Table 14.
Table 14
Statistical Analysis of Locus of Control and Fathers of female child
among the three groups of disabilities. (N=17)
Section 1 Descriptive study
Description N Mean Std. Deviation Minimum Maximum
Autism 4 67.00 15.64 55 90
Learning disability 4 66.75 5.85 60 73
Mental Retardation 9 73.33 9.58 59 85
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Section 2  ANOVA
Sum of Df Mean F value Significance
Squares Squares
Between Groups 176.779 2 88.390 0.788 0.474
Within Groups 1570.750 14 112.196
Total 1747.529 16
By observing section 1 of Table 14 it is clear that mean locus of control
score of all fathers of female children with autism, learning disability and
mental retardation is 6967.00, 66.75 and 73.33 respectively.
In section 2, F value obtained by ANOVA is 0.788, which is not significant.
Thus the null hypothesis "There is no significant difference in Locus of
Control in fathers with respect to female child among the three groups of
disabilities" is accepted.
Implication:
This indicates that there is no significant difference in the means of
locus of control of fathers of female child across the three groups of
disabilities.
That is, all fathers of female children with autism, learning disability
and mental retardation do not significantly differ from each other in their
concept of Locus of control.
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There is no significant differences in Depression among all parents
of children with Autism, Mental retardation and Learning disability.
The study was conducted to understand the differences in Depression
among all parents of children of three groups of disabilities. The Becks
depression Inventory was used to obtain the scores from all participating
parents. Statistical analysis of ANOVA was done on the obtained data and
the results of the same are reflected in Table 15.
Table 15
Statistical Analysis of Depression and All parents of children among
three groups of disabilities (N = 120)
Section 1 Descriptive study
Description N Mean Std. Deviation Minimum Maximum
Autism 40 12.63 8.76 0 34
Learning disability 40 8.35 7.39 0 25
Mental Retardation 40 11.13 9.00 0 39
Section 2  ANOVA
Sum of Df Mean F value Significance
Squares Squares
Between Groups 376.350 2 188.175 2.659 0.074
Within Groups 8280.850 117 70.776
Total 8657.200 119
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By observing section 1 of Table 15 it is clear that mean depression
score among all parents of children having autism, learning disability and
mental retardation is 12.63, 8.35 and 11.13 respectively.
In section 2 F value obtained by ANOVA is 2.659, which is not significant.
Thus, the null hypothesis "There is no significant differences in Depression
among all parents of children with Autism, Mental retardation and Learning
disability" is accepted.
Implication:
This indicates that there is no significant mean difference among the
parents of three groups of disabilities.
That is, three groups of parents of children with autism, learning
disability and mental retardation do no significantly differ from each other
in their experience of Depression.
Ho
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There is no significant difference in Depression among all mothers of
children with Autism, Mental retardation and Learning disability.
The study was conducted to understand the differences in Depression
among all mothers of children of three groups of disabilities. The Becks
depression Inventory was used to obtain the scores from all participating
mothers. Statistical analysis of ANOVA was done on the obtained data and
the results of the same are reflected in Table 16.
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Table 16
Statistical Analysis of Depression and All mothers of children among
three groups of disabilities (N = 60)
Section 1 Descriptive study
Description N Mean Std. Deviation Minimum Maximum
Autism 20 15.90 10.11 3 34
Learning disability 20 9.55 7.64 0 25
Mental Retardation 20 13.35 10.12 0 39
Section 2  ANOVA
Sum of Df Mean F value Significance
Squares Squares
Between Groups 408.433 2 204.217 2.330 0.106
Within Groups 4995.300 57 87.637
Total 5403.733 59
By observing section 1 of Table 16 it is clear that mean depression
scores among all mothers of children having autism, learning disability and
mental retardation is 15.90, 9.55 and 13.35 respectively.
In section 2 F value obtained by ANOVA is 2.330, which is not significant.
Thus, the null hypothesis "There is no significant difference in Depression
among all mothers of children with Autism, Mental retardation and Learning
disability" was accepted.
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Implication:
This indicates that there is no significant mean difference among the
mother of three groups of disabilities.
That is, three groups of mother of children with autism, learning
disability and mental retardation do no significantly differ from each other
in their experience of Depression.
Ho
17
There is no significant difference in Depression among all fathers of
children with Autism, Mental retardation and Learning disability.
The study was conducted to understand the differences in Depression
among all fathers of children of three groups of disabilities. The Becks
depression Inventory was used to obtain the scores from all participating
fathers. Statistical analysis of ANOVA was done on the obtained data and
the results of the same are reflected in Table 17.
Table 17
Statistical Analysis of Depression and fathers of children among three
groups of disabilities (N = 60)
Section 1 Descriptive study
Description N Mean Std. Deviation Minimum Maximum
Autism 20 9.35 5.72 0 25
Learning disability 20 7.15 7.12 0 25
Mental Retardation 20 8.90 7.31 0 28
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Section 2  ANOVA
Sum of Df Mean F value Significance
Squares Squares
Between Groups 54.033 2 27.017 0.592 0.557
Within Groups 2600.900 57 45.630
Total 2654.933 59
By observing section 1 of Table 17 it is clear that mean depression
score among all fathers of children having autism, learning disability and
mental retardation is 9.35, 7.15 and 8.90 respectively.
In section 2 F value obtained by ANOVA is 0.592, which is not significant.
Thus, the null hypothesis "There is no significant difference in Depression
among all fathers of children with Autism, Mental retardation and Learning
disability" was accepted.
Implication:
This indicates that there is no significant mean difference among the
fathers of three groups of disabilities.
That is, three groups of fathers of children with autism, learning
disability and mental retardation do no significantly differ from each other
in their experience of Depression.
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Ho
18
There is no significant difference in Depression in mothers with respect
to male child among the three groups of disabilities.
The study was conducted to understand the differences in Depression
among mothers of male children of three groups of disabilities. The Becks
depression Inventory was used to obtain the scores from all participating
mothers. Statistical analysis of ANOVA was done on the obtained data and
the results of the same are reflected in Table 18.
Table 18
Statistical Analysis of Depression and mother of male children among
three groups of disabilities (N = 43)
Section 1 Descriptive study
Description N Mean Std. Deviation Minimum Maximum
Autism 16 16.00 10.26 3 34
Learning disability 16 9.00 7.52 0 24
Mental Retardation 11 14.00 9.81 0 25
Section 2  ANOVA
Sum of Df Mean F value Significance
Squares Squares
Between Groups 410.419 2 205.209 2.421 0.102
Within Groups 3390.000 40 84.750
Total 3800.419 42
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By observing section 1 of Table 18 it is clear that mean depression
score among all mothers of male children having autism, learning disability
and mental retardation is 16.00, 9.00 and 14.00 respectively.
In section 2 F value obtained by ANOVA is 2.42, which is not significant.
Thus, the null hypothesis "There is no significant difference in Depression
in mothers with respect to male child among the three groups of disabilities"
was accepted.
Implication:
This indicates that there is no significant mean difference among the
mothers of male children of three groups of disabilities.
That is, three groups of mothers of male children with autism, learning
disability and mental retardation do no significantly differ from each other
in their experience of Depression.
Ho
19
There is no significant difference in Depression in mothers with respect
to female child among the three groups of disabilities.
The study was conducted to understand the differences in Depression
among mothers of female children of three groups of disabilities. The
Becks depression Inventory was used to obtain the scores from all
participating mothers. Statistical analysis of ANOVA was done on the
obtained data and the results of the same are reflected in Table 19.
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Table 19
Statistical Analysis of Depression and mother of female children
among three groups of disabilities (N = 17)
Section 1 Descriptive study
Description N Mean Std. Deviation Minimum Maximum
Autism 4 15.50 10.97 3 27
Learning disability 4 11.75 8.88 6 25
Mental Retardation 9 12.56 11.02 1 39
Section 2  ANOVA
Sum of Df Mean F value Significance
Squares Squares
Between Groups 32.969 2 16.484 0.147 0.865
Within Groups 1569.972 14 112.141
Total 1602.941 16
By observing section 1 of Table 19 it is clear that mean depression
score among all mothers of female children having autism, learning disability
and mental retardation is 15.50, 11.75 and 12.56 respectively.
In section 2 F value obtained by ANOVA is 0.147, which is not significant.
Thus, the null hypothesis "There is no significant difference in Depression
in mothers with respect to female child among the three groups of
disabilities" was accepted.
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Implication:
This indicates that there is no significant mean difference among the
mothers of female children of three groups of disabilities.
That is, three groups of mothers of female children with autism,
learning disability and mental retardation do no significantly differ from
each other in their experience of Depression.
Ho
20
There is no significant difference in Depression in fathers with respect
to male child among the three groups of disabilities.
The study was conducted to understand the differences in Depression
among fathers of male children of three groups of disabilities. The Becks
depression Inventory was used to obtain the scores from all participating
fathers. Statistical analysis of ANOVA was done on the obtained data and
the results of the same are reflected in Table 20.
Table 20
Statistical Analysis of Depression and father of male children among
three groups of disabilities (N = 43)
Section 1 Descriptive study
Description N Mean Std. Deviation Minimum Maximum
Autism 16 9.44 5.82 1 25
Learning disability 16 6.44 6.38 0 25
Mental Retardation 11 10.91 9.05 0 28
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Section 2  ANOVA
Sum of Df Mean F value Significance
Squares Squares
Between Groups 144.286 2 72.143 1.490 0.238
Within Groups 1936.784 40 48.420
Total 2081.070 42
By observing section 1 of Table 20 it is clear that mean depression
score among all fathers of male children having autism, learning disability
and mental retardation is 9.44, 6.44 and 10.91 respectively.
In section 2 F value obtained by ANOVA is 1.490, which is not significant.
Thus, the null hypothesis "There is no significant difference in Depression
in fathers with respect to male child among the three groups of disabilities."
was accepted.
Implication:
This indicates that there is no significant mean difference among the
fathers of male children of three groups of disabilities.
That is, three groups of father of male children with autism, learning
disability and mental retardation do no significantly differ from each other
in their experience of Depression.
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Ho
21
There is no significant difference in Depression in fathers with respect
to female child among the three groups of disabilities.
The study was conducted to understand the differences in Depression
among fathers of female children of three groups of disabilities. The Becks
depression Inventory was used to obtain the scores from all participating
fathers. Statistical analysis of ANOVA was done on the obtained data and
the results of the same are reflected in Table 21.
Table 21
Statistical Analysis of Depression and fathers of female children
among three groups of disabilities (N = 17)
Section 1 Descriptive study
Description N Mean Std. Deviation Minimum Maximum
Autism 4 9.00 6.16 0 13
Learning disability 4 10.00 10.20 0 24
Mental Retardation 9 6.44 3.50 0 13
Section 2  ANOVA
Sum of Df Mean F value Significance
Squares Squares
Between Groups 41.542 2 20.771 0.555 0.586
Within Groups 524.222 14 37.444
Total 565.765 16
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By observing section 1 of Table 21 it is clear that mean depression
score among all fathers of female children having autism, learning disability
and mental retardation is 9.00, 10.00 and 6.44 respectively.
In section 2 F value obtained by ANOVA is 0.555, which is not significant.
Thus, the null hypothesis "There is no significant difference in Depression
in fathers with respect to female child among the three groups of disabilities"
was accepted.
Implication:
This indicates that there is no significant mean difference among the
fathers of female children of three groups of disabilities.
That is, three groups of fathers of female children with autism, learning
disability and mental retardation do no significantly differ from each other
in their experience of Depression.
4.3 HYPOTHESES ANALYSIS : "t" TEST
Ho
22
There is no significant mean difference in the parenting attitude,
between all mothers and fathers of three groups of disabilities.
The study was conducted to understand the differences between all
the mothers and fathers of three groups of disabilities with respect to
parenting attitude. The parenting attitude scale was used to obtain data
from all participating mothers and fathers. Statistical analysis of "t" test
was done and the results of the same are reflected in Table 22.
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Table 22
Mean, Standard Deviation and "t" value of Gender of Parents and
Parenting Attitude (N = 120)
Parenting Attitude
Gender of Parent N Mean Std. Deviation t-value
Mother 60 106.00 13.04 2.639**
Father 60 99.92 12.20
**Significant at 0.01 level
By observing table 22 it is clear that number of participating father is
60 and mean score is 106.00, standard deviation of the mean is 13.04
where as the number of participating mothers is 60 and mean score is 99.92
and standard deviation of the mean is 12.20. "t" value calculated is 2.639**
which is significant at 0.01 level. Thus the null hypothesis "There is no
significant mean difference in the parenting attitude, between all mothers
and fathers of three groups of disabilities" is rejected.
Implication:
This indicates that there is significant mean difference between the
mothers and fathers of three groups of disabilities with respect to their
parenting attitude.
That is all mothers and fathers of children with disability differ
significantly in their parenting attitude from each other.
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Ho
23
There is no significant mean difference in Locus of Control between
all mothers and fathers of three groups of disabilities.
The study was conducted to understand the differences between all
the mothers and fathers of three groups of disabilities with respect to
Locus of control. The locus of control scale was used to obtain data from
all participating mothers and fathers. Statistical analysis of "t" test was
done and the results of the same are reflected in Table 23.
Table 23
Mean, Standard Deviation and "t" value of Gender of Parents and
Locus of Control (N = 120)
Locus of Control
Gender of Parent N Mean Std. Deviation t-value
Mother 60 76.00 9.51 0.830
Father 60 74.53 9.85
By observing table 23 it is clear that number of participating father is
60 and mean score is 76.00, standard deviation of the mean is 9.51 where
as the number of participating mothers is 60 and mean score is 74.53 and
standard deviation of the mean is 9.85. "t" value calculated is 0.830 which
is not significant. Thus the null hypothesis "There is no significant mean
difference in Locus of Control between all mothers and fathers of three
groups of disabilities" is accepted.
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Implication:
This indicates that there is no significant mean difference between the
mothers and fathers of three groups of children with respect to locus of
control.
That is all mothers and fathers of children with disability do not differ
significantly in their locus of control from each other.
Ho
24
There is no significant mean difference in Depression between all
mothers and fathers of three groups of disabilities.
The study was conducted to understand the differences between all
the mothers and fathers of three groups of disabilities with respect to
depression. The depression scale was used to obtain data from all
participating mothers and fathers. Statistical analysis of "t" test was done
and the results of the same are reflected in Table 24.
Table 24
Mean, Standard Deviation and "t" value of Gender of Parents and
Depression (N = 120)
Depression
Gender of Parent N Mean Std. Deviation t-value
Mother 60 12.93 9.57 2.960**
Father 60 8.47 6.71
**Significant at 0.01 level
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By observing table 24 it is clear that number of participating father is
60 and mean score is 12.93, standard deviation of the mean is 9.57 where
as the number of participating mothers is 60 and mean score is 8.47 and
standard deviation of the mean is 6.71. "t" value calculated is 2.960**
which is significant at 0.01 level. Thus the null hypothesis "There is no
significant mean difference in the depression, between all mothers and
fathers of three groups of disabilities" is rejected.
Implication:
This indicates that there is significant mean difference between the
mothers and fathers of three groups of disabilities with respect to their
depression.
That is all mothers and fathers of children with disability differ
significantly in their depression from each other. Mothers 12.93 of children
with disability are more depressed than the fathers 8.47.
4.4 HYPOTHSES ANALYSIS : "r" TEST
Ho
25
There is no significant relationship between Parenting Attitude and
Locus of Control in parents of children with Autism.
The study was conducted to understand the relationship between
parenting attitude and locus of control in parents of children with autism.
Parenting attitude scale and locus of control scale were used to obtain
data from the participating parents. Statistical analysis of "r" test was
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used and the results of the same are reflected in Table 25
Table 25
Correlation between Parenting attitude and Locus of Control
(Disability: Autism, N =40)
Parenting Locus of
Attitude Control
Pearson Correlation 1.000 0.388*
Parenting Attitude Sig. (2-tailed) 0.013
N 40 40
Pearson Correlation 0.388* 1.000
Locus of Control Sig. (2-tailed) 0.013
N 40 40
*Significant at 0.05 level
Table 25 indicates the correlation co-efficient of parenting attitude
and locus of control is 0.388* which is significant at 0.05 level. Positive and
normal correlation is seen between them. Thus the null hypothesis "There
is no significant relationship between Parenting Attitude and Locus of
Control in parents of children with Autism" is rejected.
Implication:
This indicates that there is significant relationship between parenting
attitude and locus of control among the parents of children with autism.
Thus, it can be said that any changes in parenting attitude may also
influence locus of control and vice-versa. There is normal correlation between
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parenting attitude and locus of control 0.388 in parents of children with
autism.
Ho
26
There is no significant relationship between Parenting Attitude and
Locus of Control in parents of children with Mental Retardation.
The study was conducted to understand the relationship between
parenting attitude and locus of control in parents of children with mental
retardation. Parenting attitude scale and locus of control scale were used
to obtain data from the participating parents. Statistical analysis of "r"
test was used and the results of the same are reflected in Table 26
Table 26
Correlation between Parenting attitude and Locus of Control
(Disability: Mental Retardation, N =40)
Parenting Locus of
Attitude Control
Pearson Correlation 1.000 0.356*
Parenting Attitude Sig. (2-tailed) - 0.024
N 40 40
Pearson Correlation 0.356* 1.000
Locus of Control Sig. (2-tailed) 0.024 -
N 40 40
*Significant at 0.05 level
Table 26 indicates the correlation co-efficient of parenting attitude
and locus of control is 0.356* which is significant at 0.05 level. Positive and
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normal correlation is seen between them. Thus the null hypothesis "There
is no significant relationship between Parenting Attitude and Locus of
Control in parents of children with Mental Retardation" is rejected.
Implication:
This indicates that there is significant relationship between parenting
attitude and locus of control among the parents of children with mental
retardation.
Thus, it can be said that any changes in parenting attitude may also
influence locus of control and vice-versa. There is normal correlation between
parenting attitude and locus of control 0.356 in parents of children with
mental retardation.
Ho
27
There is no significant relationship between Parenting Attitude and
Locus of Control in parents of children with Learning disabilities.
The study was conducted to understand the relationship between
parenting attitude and locus of control in parents of children with learning
disability. Parenting attitude scale and locus of control scale were used to
obtain data from the participating parents. Statistical analysis of "r" test
was used and the results of the same are reflected in Table 27
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Table 27
Correlation between Parenting attitude and Locus of Control
(Disability: Learning Disability, N =40)
Parenting Locus of
Attitude Control
Pearson Correlation 1.000 0.032
Parenting Attitude Sig. (2-tailed) - 0.847
N 40 40
Pearson Correlation 0.032 1.000
Locus of Control Sig. (2-tailed) 0.847 -
N 40 40
Table 27 indicates the correlation co-efficient of parenting attitude
and locus of control is 0.032 which is not significant. Positive and normal
correlation is seen between them. Thus the null hypothesis "There is no
significant relationship between Parenting Attitude and Locus of Control
in parents of children with Learning disability" is accepted.
Implication:
This indicates that there is no significant relationship between parenting
attitude and locus of control among the parents of children with learning
disability.
There is positive and normal correlation between parenting attitude
and locus of control 0.032 in parents of children with learning disability but
this relationship is not significant.
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Ho
28
There is no significant relationship between Parenting Attitude and
Depression in parents of children with Autism.
The study was conducted to understand the relationship between
parenting attitude and Depression in parents of children with Autism.
Parenting attitude scale and Depression scale were used to obtain data
from the participating parents. Statistical analysis of "r" test was used and
the results of the same are reflected in Table 28
Table 28
Correlation between Parenting attitude and Depression
(Disability: Autism, N =40)
Parenting Depression
Attitude
Pearson Correlation 1.000 0.249
Parenting Attitude Sig. (2-tailed) - 0.122
N 40 40
Pearson Correlation 0.249 1.000
Depression Sig. (2-tailed) 0.122 -
N 40 40
Table 28 indicates the correlation co-efficient of parenting attitude
and Depression is 0.249 which is not significant. Positive and normal
correlation is seen between them. Thus the null hypothesis "There is no
significant relationship between Parenting Attitude and Depression in parents
of children with Autism" is accepted.
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Implication:
This indicates that there is no significant relationship between parenting
attitude and depression among the parents of children with Autism.
There is positive and normal correlation between parenting attitude
and Depression 0.249 in parents of children with Autism but this relationship
is not significant.
Ho
29
There is no significant relationship between Parenting Attitude and
Depression in parents of children with Mental retardation.
The study was conducted to understand the relationship between
parenting attitude and Depression in parents of children with Mental
Retardation. Parenting attitude scale and Depression scale were used to
obtain data from the participating parents. Statistical analysis of "r" test
was used and the results of the same are reflected in Table 29
Table 29
Correlation between Parenting attitude and Depression
(Disability: Mental Retardation, N =40)
Parenting Depression
Attitude
Pearson Correlation 1.000 0.225
Parenting Attitude Sig. (2-tailed) - 0.162
N 40 40
Pearson Correlation 0.225 1.000
Depression Sig. (2-tailed) 0.162 -
N 40 40
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Table 29 indicates the correlation co-efficient of parenting attitude
and Depression is 0.225 which is not significant. Positive and normal
correlation is seen between them. Thus the null hypothesis "There is no
significant relationship between Parenting Attitude and Depression in
parents of children with Mental Retardation" is accepted.
Implication:
This indicates that there is no significant relationship between parenting
attitude and depression among the parents of children with Mental
retardation.
There is positive and normal correlation between parenting attitude
and Depression (0.225) in parents of children with Mental retardation but
this relationship is not significant.
Ho
30
There is no significant relationship between Parenting Attitude and
Depression in parents of children with Learning disability.
The study was conducted to understand the relationship between
parenting attitude and Depression in parents of children with Learning
disability. Parenting attitude scale and Depression scale were used to obtain
data from the participating parents. Statistical analysis of "r" test was
used and the results of the same are reflected in Table 30
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Table 30
Correlation between Parenting attitude and Depression
(Disability: Learning Disability, N =40)
Parenting Depression
Attitude
Pearson Correlation 1.000 0.052
Parenting Attitude Sig. (2-tailed) - 0.752
N 40 40
Pearson Correlation 0.052 1.000
Depression Sig. (2-tailed) 0.752 -
N 40 40
Table 28 indicates the correlation co-efficient of parenting attitude
and Depression is 0.052 which is not significant. Positive and normal
correlation is seen between them. Thus the null hypothesis "There is no
significant relationship between Parenting Attitude and Depression in
parents of children with Learning disability" is accepted.
Implication:
This indicates that there is no significant relationship between parenting
attitude and depression among the parents of children with Learning
disability.
There is positive and normal correlation between parenting attitude
and Depression 0.052 in parents of children with Learning disability but
this relationship is not significant.
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Ho
31
There is no significant relationship between Depression and Locus of
Control in parents of children with Autism.
The study was conducted to understand the relationship between
Depression and Locus of Control in parents of children with Autism.
Depression scale and Locus of control scale were used to obtain data from
the participating parents. Statistical analysis of "r" test was used and the
results of the same are reflected in Table 31
Table 31
Correlation between Depression and Locus of Control
(Disability: Autism, N =40)
Locus of Depression
Control
Pearson Correlation 1.000 0.036
Locus of Control Sig. (2-tailed) - 0.826
N 40 40
Pearson Correlation 0.036 1.000
Depression Sig. (2-tailed) 0.826 -
N 40 40
Table 31 indicates the correlation co-efficient of Depression and Locus
of control is 0.036 which is not significant. Positive and normal correlation
is seen between them. Thus the null hypothesis "There is no significant
relationship between Depression and Locus of Control in parents of children
with Autism" is accepted.
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Implication:
This indicates that there is no significant relationship between
depression and locus of control among the parents of children with Autism.
There is positive and normal correlation between Depression and locus
of control 0.036 in parents of children with Autism but this relationship is
not significant.
Ho
32
There is no significant relationship between Depression and Locus of
Control in parents of children with Mental retardation.
The study was conducted to understand the relationship between
Depression and Locus of Control in parents of children with Mental
Retardation. Depression scale and Locus of control scale were used to
obtain data from the participating parents. Statistical analysis of "r" test
was used and the results of the same are reflected in Table 32
Table 32
Correlation between Depression and Locus of Control
(Disability: Mental Retardation, N =40)
Locus of Depression
Control
Pearson Correlation 1.000 0.276
Locus of Control Sig. (2-tailed) - 0.085
N 40 40
Pearson Correlation 0.276 1.000
Depression Sig. (2-tailed) 0.085 -
N 40 40
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Table 32 indicates the correlation co-efficient of Depression and Locus
of control is 0.276 which is not significant. Positive and normal correlation
is seen between them. Thus the null hypothesis "There is no significant
relationship between Depression and Locus of Control in parents of children
with Mental Retardation" is accepted.
Implication:
This indicates that there is no significant relationship between
depression and locus of control among the parents of children with Mental
Retardation.
There is positive and normal correlation between Depression and locus
of control 0.276 in parents of children with Mental retardation but this
relationship is not significant.
Ho
33
There is no significant relationship between Depression and Locus of
Control in parents of children with Learning disabilities.
The study was conducted to understand the relationship between
Depression and Locus of Control in parents of children with Learning
Disability. Depression scale and Locus of control scale were used to obtain
data from the participating parents. Statistical analysis of "r" test was
used and the results of the same are reflected in Table 33
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Table 33
Correlation between Depression and Locus of Control
(Disability: Learning Disability, N =40)
Locus of Depression
Control
Locus of Control Pearson Correlation 1.000 0.148
Sig. (2-tailed) - 0.361
N 40 40
Depression Pearson Correlation 0.148 1.000
Sig. (2-tailed) 0.361 -
N 40 40
Table 33 indicates the correlation co-efficient of Depression and Locus
of control is 0.148 which is not significant. Positive and normal correlation
is seen between them. Thus the null hypothesis "There is no significant
relationship between Depression and Locus of Control in parents of children
with Learning Disability" is accepted.
Implication:
This indicates that there is no significant relationship between
depression and locus of control among the parents of children with Learning
Disability.
There is positive and normal correlation between Depression and locus
of control 0.148 in parents of children with Learning Disability but this
relationship is not significant.
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4.5 SUMMARY:
In the present research work total of thirty three (33) null hypotheses
are analyzed. Hypotheses number 1 (Ho
1
) to hypotheses number 21 (Ho
21
)
are for ANOVA test. Hypotheses number 22 (Ho
22
) to hypotheses number 24
(Ho
24
) are for "t" test and Hypotheses number 25 (Ho
25
) to hypotheses number
33 (Ho
33
) are for "r" test.
Some null hypotheses are accepted and some are rejected. The
following table 34 depicts the summary for total hypotheses accepted or
rejected:
Table- 34
Summary of all hypotheses
Statistical Test Number of hypotheses Accepted Rejected
ANOVA 21 15 6
"t" TEST 3 1 2
"r" TEST 9 7 2
TOTAL 33 23 10
ANOVA hypotheses that are significant:
Ho
1
There is significant difference among the mean score of parenting
attitude of all parents.
Ho
2
There is significant difference among the mean score of parenting
attitude among mothers of three groups of disabilities.
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Ho
5
There was significant difference among the mean score of parenting
attitude among mothers of female children across the three groups
of disabilities.
Ho
8
There is significant difference in the means of locus of control of all
parents across the three groups of disabilities.
Ho
10
There is significant difference in the means of locus of control of all
fathers across the three groups of disabilities.
Ho
13
There is significant difference in the means of locus of control of all
fathers of male child across the three groups of disabilities.
"t" Test Hypotheses that are significant:
Ho
22
There is significant mean difference between the mothers and fathers
of three groups of disabilities with respect to their parenting attitude.
Ho
24
There is significant mean difference between the mothers and fathers
of three groups of disabilities with respect to their depression.
"r" test hypotheses that are significant:
Ho
25
 There is significant relationship between parenting attitude and
locus of control among the parents of children with autism.
Ho
26
There is significant relationship between parenting attitude and locus
of control among the parents of children with mental retardation.
All the conclusions are discussed further in chapter no.5
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CHAPTER - 5
SUMMARY, CONCLUSION, LIMITATION
AND SUGGESTIONS
5.1 INTRODUCTION:
"The attitude of parents of special need children: A psychological study"
is stated as the title of this research work. The focus of study is on parents
of children with developmental disabilities of Autism, Mental retardation
and Learning disabilities.
The study aims to understand the differences in parenting attitude,
locus of control and depression among the mothers and fathers of children
with Autism, Mental retardation and Learning disability.
The research students' clinical and therapeutic work with special need
children and their parent strengthened the experiential belief that parents
have a major role in developing their child's personality and shaping their
creativity. In case of special need child with developmental disabilities,
the role of parent becomes more crucial as they are not just the role model
but also the special therapist and educationist to their own child. Their
parenting attitude and emotional state has direct effect on their child. As
stated by John T Neisworth, Robert M Smith: "Quality parenting is
important to all children but becomes developmentally crucial to the
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handicapped child who needs school-home programming to assure
maintenance and transfer of training."
Initial reactions of parent of special need child, as summarized by
Drew et. al. 1984, are that of denial, projection of blame, guilt, grief,
withdrawal, rejection and acceptance. All parents have to work over their
initial emotional reactions and adapt to more conducive and positive attitude
for a better development and success of their child. As rightly stated by
Hult and Gibby (1976): Primary cause of distressed parental response is
not presence of the handicapped child per se but rather the severe
psychological state of the parents themselves.
Present research work's objective is to understand the differences in
parenting attitude, locus of control and depressive state of mothers and
fathers of children with autism, mental retardation and learning disabilities,
and providing further guidance to them and the government, organizations
and professionals working with special need child.
120 parents of children with autism, mental retardation and learning
disability were interviewed to gain understanding in their parenting attitude,
locus of control and depression by using personal data sheet and various
psychological tests. Research design was defined, data was collected,
review of literature was well done to develop a strong knowledge and
support base for the present work, independent and dependent variables
were laid out and null hypotheses were constructed and they were validated
based on the statistical analysis done through SPSS using the statistical
methods of ANOVA, "t" test and "r" test on the obtained data.
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The present chapter gives an over all view of the research work and
discusses in details the conclusions derived from the statistical results. It
provides suggestions for parents, organizations, professionals, research
students and government for further development in this particular area of
special need.
5.2 CONCLUSIONS
All research work is based on presumption and believes relating to the
understanding of the relationship between variables under study. The null
hypotheses are constructed, which are then validated using the statistical
methods. They are either accepted or rejected thereby supporting or denying
the basic presumptions or believe. Conclusions are the final out come of
and culmination of the research work. Conclusion is coded as C followed by
hypothesis number Hon, that is, C-Hon. The following are the conclusions
of the present study:
CONCLUSIONS OF HYPOTHESES ANALYSIS: ANOVA
C-Ho
1
There was significant difference among mean score of parenting
attitude of all parents of the three groups of disabilities. All
parents of children with autism, learning disability and mental
retardation significantly differ in their parenting attitude with
each other.
C-Ho
2
There was significant difference among the mean score of
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parenting attitude among mothers. All mothers of children with
autism, learning disability and mental retardation significantly
differ in their parenting attitude with each other. Parenting attitude
of mothers of children with mental retardation is significantly
different from the mothers of children with autism and learning
disability.
C-Ho
3
There is no significant mean difference in parenting attitude
between the three groups of fathers of children with disabilities.
The fathers of three groups do not significantly differ in their
parenting attitude from each other.
C-Ho
4
There is no significant mean difference in parenting attitude among
the three groups of mothers of male children. Three groups of
mothers of male children do not significantly differ from each
other with respect to their parenting attitude.
C-Ho
5
There was significant difference among the mean score of
parenting attitude among mothers of female children across
the three groups of disabilities. All mothers of female child with
autism, learning disability and mental retardation differ
significantly from each other in their parenting attitude. Parenting
attitude of mothers of female child with mental retardation is
significantly different from that of mothers of female child with
autism or learning disability.
C-Ho
6
There are no significant differences in the means of the parenting
attitude of fathers with male children across the three groups of
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disabilities. The fathers of male children with autism, learning
disability and mental retardation do not differ significantly from
each other in their parenting attitudes.
C-Ho
7
There are no significant differences in the means of the parenting
attitude of fathers with female children across the three groups
of disabilities. The fathers of female children with autism, learning
disability and mental retardation do not differ significantly from
each other in their parenting attitudes.
C-Ho
8
There is significant difference in the means of locus of control of
all parents across the three groups of disabilities. All parents of
children with autism, learning disability and mental retardation
significantly differ from each other in their concept of Locus of
control. Parents of children with Learning disability differ
significantly from the parents of mentally retarded children.
C-Ho
9
There are no significant differences in the means of the locus of
control of mothers of children across the three groups of
disabilities. The mothers of children with autism, learning disability
and mental retardation do not differ significantly from each other
in their locus of control.
C-Ho
10
There is significant difference in the means of locus of control of
all fathers across the three groups of disabilities. All fathers of
children with autism, learning disability and mental retardation
significantly differ from each other in their concept of Locus of
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control. Fathers of children with learning disability significantly
differ in their locus of control from the fathers of mentally retarded
children.
C-Ho
11
There is no significant difference in the means of locus of control
of mothers of male child across the three groups of disabilities.
All mothers of male children with autism, learning disability and
mental retardation do not significantly differ from each other in
their concept of Locus of control.
C-Ho
12
There is no significant difference in the means of locus of control
of mothers of female child across the three groups of disabilities.
All mothers of female children with autism, learning disability
and mental retardation do not significantly differ from each other
in their concept of Locus of control.
C-Ho
13
There is significant difference in the means of locus of control of
all fathers of male child across the three groups of disabilities.
All fathers of male children with autism, learning disability and
mental retardation significantly differ from each other in their
concept of Locus of control. The fathers of male children with
learning disability significantly differ from the fathers of male
child with autism and mental retardation in their locus of control
C-Ho
14
There is no significant difference in the means of locus of control
of fathers of female child across the three groups of disabilities.
All fathers of female children with autism, learning disability and
mental retardation do not significantly differ from each other in
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their concept of Locus of control.
C-Ho
15
There is no significant mean difference in depression among the
parents of three groups of disabilities. Three groups of parents of
children with autism, learning disability and mental retardation
do no significantly differ from each other in their experience of
Depression.
C-Ho
16
There is no significant mean difference in depression among the
mother of three groups of disabilities. Three groups of mother of
children with autism, learning disability and mental retardation
do no significantly differ from each other in their experience of
Depression.
C-Ho
17
There is no significant mean difference in depression among the
fathers of three groups of disabilities. Three groups of fathers of
children with autism, learning disability and mental retardation
do no significantly differ from each other in their experience of
Depression.
C-Ho
18
There is no significant mean difference in depression among the
mothers of male children of three groups of disabilities. Three
groups of mothers of male children with autism, learning disability
and mental retardation do no significantly differ from each other
in their experience of Depression.
C-Ho
19
There is no significant mean difference in depression among the
mothers of female children of three groups of disabilities. Three
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groups of mothers of female children with autism, learning
disability and mental retardation do no significantly differ from
each other in their experience of Depression.
C-Ho
20
There is no significant mean difference in depression among the
fathers of male children of three groups of disabilities. Three
groups of father of male children with autism, learning disability
and mental retardation do no significantly differ from each other
in their experience of Depression.
C-Ho
21
There is no significant mean difference in depression among the
fathers of female children of three groups of disabilities. Three
groups of fathers of female children with autism, learning disability
and mental retardation do no significantly differ from each other
in their experience of Depression.
CONCLUSION OF HYPOTHESES ANALYSIS: "t" TEST
C-Ho
22
There is significant mean difference between the mothers and
fathers of three groups of children with respect to their parenting
attitude. All mothers and fathers of children with disability differ
significantly in their parenting attitude from each other.
C-Ho
23
There is no significant mean difference between the mothers and
fathers of three groups of children with respect to locus of control.
All mothers and fathers of children with disability do not differ
significantly in their locus of control from each other.
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C-Ho
24
There is significant mean difference between the mothers and
fathers of three groups of children with respect to their
depression. All mothers and fathers of children with disability
differ significantly in their depression from each other. Mothers of
children with disability are more depressed than the fathers.
CONCLUSION OF HYPOTHSES ANALYSIS: "r" TEST
C-Ho
25
There is significant positive and normal relationship between
parenting attitude and locus of control among the parents of
children with autism.
C-Ho
26
There is significant positive and normal relationship between
parenting attitude and locus of control among the parents of
children with mental retardation.
C-Ho
27
There is no significant relationship between parenting attitude
and locus of control among the parents of children with learning
disability.
C-Ho
28
There is no significant relationship between parenting attitude
and depression among the parents of children with autism.
C-Ho
29
There is no significant relationship between parenting attitude
and depression among the parents of children with mental
retardation.
C-Ho
30
There is no significant relationship between parenting attitude
and depression among the parents of children with learning
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disability.
C-Ho
31
There is no significant relationship between depression and locus
of control among the parents of children with autism.
C-Ho
32
There is no significant relationship between depression and locus
of control among the parents of children with mental retardation.
C-Ho
33
There is no significant relationship between depression and locus
of control among the parents of children with learning disability.
5.3 SUGGESTIONS FOR FUTURE RESEARCH WORK
Present research work has its own focus, scope, aim and limitations.
Lot of work can be done in this field of clinical psychological study. Some
of the suggestions for further research work are proposed as follows:
1) Research work can be conducted using the same variables but the
sample could be taken from a different geographical area of the Country.
It could also be zonal (East, West, North, South or Central India) or
could be at a National level.
2) The research work could be conducted on parents of children with
disabilities from the rural area, where the knowledge and services for
the same is not well developed.
3) Other disabilities like Attention deficit Hyperactive Disorder, Speech
disorders, other neurological disorders of epilepsy, Retts syndrome,
childhood disintegrative disorders, depression, phobia etc can also be
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the focus of study and parents of children suffering from them could
be the sample group.
4) Other influencing factors of socio-economic status or educational level
of the parents, Single parenting verses parenting by both mother and
father, birth history of the child or type of pregnancy and delivery,
child's position in the family graph, religion followed, presence or
absence of siblings or other developmentally disabled family member
etc. could be used to study their influence on the parenting attitude
and depression level on the parents.
5) Clinical factors like anxiety, physical problems like headaches,
diabetes etc, experienced by parents can be studied in relation to the
presence of special need child.
6) Psychological factors of self-concept, self confidence, self image,
family and social adjustment, emotions of shame, anger, guilt etc can
also be studied in parents of children with special needs.
7) Variables of present studies that of parenting attitude, locus of control
and depression could be studied further in depth at the factorial level.
Thus for example research can be done to understand the relationship
between parenting attitude factors of independence, possessiveness,
sumbimssion, autocratism, love or hate etc with level of depression
experienced by parent or the individual control, powerful others or
chance factors of locus of control.
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8) Qualitative and Quantitative research work is required to be done at
the state as well as nation level in the same field of work to enhance
the understanding of the disabilities in our society and its effect on the
parents.
9) Research work needs to be conducted to study the effect of presence
of special need child on other family members like that of grandparents,
siblings, other relatives or friends.
10) Research work can be conducted to understand the characteristics,
nature, prognosis, prevalence of different type of developmental
disabilities in our society.
11) The work can also focus on understanding and defining a well
structured and successful treatment plans for children with autism,
mental retardation, learning disability or other developmental
disorders.
12) Other treatment techniques of music, art or dance therapy,
psychodrama, group or family therapy, individual psychotherapy etc
for our children with developmental disability as well as for parents
can be studied and its effects can be analyzed.
13) Further research work in the same and related field can be done at
the National and International level with the aid of organizations like
NCERT or through universities.
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5.4 APPLICATIONS OF PRESENT WORK
Present research work is significant for parents of children with autism,
learning disabilities and mental retardation. The results and information
shared through the work is also helpful to the government bodies,
organizations, institutes and professionals working with children with these
and other developmental disabilities.
5.4.1. CONSTRUCTIVE ACTIONS AND SUGGESTIONS TO PARENTS
Parent's attitude and their emotional state define to a great
extent the way in which the parent relate to their special need child.
All parent needs to accept their child with disability as a part of
family, as unique and respect their limitations. Following are some of
the constructive actions that parents can take to develop a healthy
relationship and foster conducive and constructive environment for
their child:
1) Accept the disability: Autism, Mental retardation or Learning
disability has their own characteristics, problems, limitations
and challenges. Parents need to accept their child's issue which
then will be the base to think and work towards finding solutions
to teaching them and working around their problems or
limitations.
2) Seek Assistance:Professional support system is required to not
just understand the issue but also develop a well defined
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treatment plan for the child and rigorously follow it up to
attain success in the same.
3) Develop support system: Parents need family and friends to
help them work over their emotional, physical and financial
toll that develops due to the presence of special need child.
Expression of feelings and tension with someone you can trust
and who understands you helps relieve it and provide more
positive energy to face up with the challenges. Parents should
talk to and listen to people who are positive and supportive to
them. As per the results of the present research work Mothers
are more depressed than fathers and are in need for better and
stronger support system. The support of the spouse or the father
of the child could be of great help. Professional help should be
taken up if required.
4) Association with Parent Group: Getting associated with various
parent groups or organizations of parents of children with similar
disabilities. This provides parents with a sense of belonging
and oneness. You are not alone and information shared and
ideas shared are well respected and might work more effectively
at home front. They can be the hope for progress and provide
information relating to other helpful resources.
5) Maintain a positive-realistic attitude: There is truly a positive
side to everything. Maintaining a positive attitude helps parent
not just look at the brighter side of the situation but helps
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them to be focused at solving problems, finding constructive
resources and makes life easier at personal and interpersonal
level. Realistic attitude helps parents to be at the level of the
child and help them maintain their treatment plans to achieve
the realistic goals rather than the dreamed ones, which if not
unreasonable could be finally achieved.
6) Select Treatment Program: Selecting expert professionals,
assessing the disability, defining treatment plan, setting realistic
limits are of utmost importance in dealing with children with
special need.  Treatment, program and its instructions should
be followed rigorously to help children work over their limitations
and gradually move up to the new level of development. Plans
should suit the need of the child with respect to his or her
disabilities. It should be economical, well defined and given by
trained professionals to make efficient use of all the available
resources.
7) Take care of yourself: Parent is the base and they need to be
emotionally and physically strong. In times of stress, each person
reacts in his or her own way. Parent needs sufficient rest, regular
and healthy diet not just for children but for themselves too.
One should have personal time and family time of enjoyment
and activities, and finally but not the last they express emotions
adequately with close friends, family or professional.
8) Avoid negative attitude and pity: Do not pity yourself or your
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child. Negative attitude towards the future of your child and
your family will lead to nothing except for sadness and
disappointments.
9) Do not follow Cults: Presence of autism, learning disability or
mental retardation or any form of mental or physical disorder
is not due to any type of possessions or effect of positive or
negative energies. They are problems associated with scientific
understanding of its cause and treatment. Help should be sought
out from only the doctors or professionals trained to understand
these problems.
10) Do not be intimidated or mislead: As parent of your child you
should be inquisitive and ask question related to the assessment,
or treatment given by the professional for enhancement of your
knowledge. Reading books, talking to parents of other children
with similar problems, surfing internet, talking to other
professionals, friends etc can help u develop the confidence in
the present work and reduce the chances of being mislead or
threatened by unethical people.
5.4.2 SUGGESTIONS TO ORGANIZATIONS, SCHOOLS AND INSTITUTES
1) All organizations or institutes working with children with
developmental disability should have adequate facility and
resources to help parents and family deal with their emotional
and personal problems.
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2) Institutes should have vocational counseling facility to provide
guidance and help develop strategies for children with disability
to make them self reliant and secure their future in adolescent
and adulthood.
3) Organizations should have knowledge about the legal facilities
available and support given to the family by the government.
Thus they can guide their parents to gain maximum support
from the society.
4) Institutes and organizations working especially with learning
disabled children should have collaboration with regular schools
and educational boards, open universities etc. so that children
with disabilities can be gradually main-streamed and with
support can achieve regular degree.
5) Organizations should also collaborate with professional
institutes, offices who can support them in placing pre trained
children with disability to acquire some form of jobs and financial
support.
6) Workshops and counseling session for parents are required to
help them deal with their emotional and internal issues, talk
about the constructive and supportive parenting attitudes, future
of their child and helping them gain more internal and external
control of their own life.
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5.4.3 SUGGESTIONS TO GOVERNMENT AND LAW BODIES
Mental health problems in India are particularly acute. In India,
there are several issues, which form a challenge to deal with mental
illnesses. Shweta Singh: ("Community mental health in India: A WHO
perspective", Indian Journal of Community Psychology, January 2004).
There is scarcity of trained manpower. There are nearly 3500
psychiatrist, 1000 clinical psychologists, 1000 psychiatric social
workers and 900 psychiatric nurses for 20-30 million people in need
of them. (NHRC, 1999; WHR, 2001).
Some of the initial efforts in developing mental health system
were pioneered by Dr. Vidyasagar at Amritsar, who involved concerned
families of patients in their treatments in hospital settings (1950-
1971) and first rural mental health center was started in 1964 at
Patna (Sharma & Patil, 1991)
The Alma Ata Declaration (1978) for setting up the goal of
"Health for all" by 2000 affected the development of mental health
services all over the world and in association with it, India launched
the National Mental Health Program (NMHP) in 1982. The three
component of this program have been treatment, rehabilitation and
prevention.  Training of non doctors to be efficient mental health
professionals were carried out by specialized training in Clinical
Psychology and Mental Health social work by institutes like NIMHANS,
Bangalore (1956) or Hospital of Mental Diseases, Ranchi (1962).
Other private organizations and trained professionals conduct training
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programs and provide services to the family and children with
developmental disabilities for autism, learning disability and mental
retardation and others too.
Government of India has promulgated and updated laws relating
to disabilities and professionals working with them. Acts related to
them are:
1) Mental Health Act (1987)
2) Rehabilitation Act (1992)
3) Persons with Disabilities Act (1995)
4) National Trust of Welfare of Person with Autism, Cerebral
Palsy, Mental Retardation and Multiple Disabilities Act
(1999)
All the above acts have well recognized the need of people and
family with disabilities and provide a structure to help them out in a
most efficient ways. Mental retardation has been well mentioned
category in all the laws but unfortunately the categories for Learning
disabilities and Autism are not well defined. The National trust of
Welfare of Persons with Autism, Cerebral Palsy, Mental Retardation
and multiple disabilities Act (1999) recognizes the importance of
Autism but does not specify any particular service requirements for
the same. Moreover all the laws have been written out but not known
to people who are in need of it. Even the organizations working with
children with autism and learning disability if not at a National level
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are unaware of these facilities and rights for their patients and the
families. The general awareness of these disability laws among the
professionals, parents, organizations, schools or institutes working
for children with disabilities of autism and learning disability is poor
and thus cannot benefit people for whom they are made for. Following
are some suggestions to Government body to help bring the awareness
and develop a strong base and infrastructure for these children:
1) News paper articles, T.V or radio advertisements, short
documentaries, street plays, lectures in colleges, medical
schools, hospital and universities, relating to legal rights of
disabled (especially autism, learning disability and mental
retardation), pamphlets distributions etc. could help increase
general awareness in people about the problems as well as
spread knowledge about how and who can help them.
2) A National Level government institute for training, treatment,
research and planning should be set up for Autism and Learning
disability.
3)  There is scarcity of trained professionals and there is more
demand for the same. This issue can be addressed by setting
up a hierarchal structure in trained professionals, requiring
couple of months training level to couple of year's intensive
training programs. This could help in providing support from
the grass-root level and also develop a strong structure taking
care of the multi-dimensional needs of the family.
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4) The legal facilities and support provided by the government
should be done effectively through multiple units set up in
each city near a hospital or government office easily accessible
and known to people.  All the administrative efforts required
for the same could be minimized through the centralized
computer system. This will also bring the entire INDIA under
one center.
5) Government should create and allot specific seats in all
government and private schools for children with autism, mental
retardation and learning disability.
6) Schools should have special classes and programs for children
with learning disabilities and should have schedule tuned for
their needs. Their progress should not depend on the yearly
final exams but prompted thru short programs and progress
time should be individualized.
7) Each school irrespective of government or private should have a
school psychologist trained to provide counseling and carry out
psycho-diagnostic tests if required to assess children with
problems. They could be consultants visiting couple of schools
over the week's time or permanent employees.
8) Rigorous teacher training programs need to be conducted and
special course in developmental psychology and developmental
disabilities should be included in all teacher training courses.
This will make sure that teachers along with their intuitions
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and experience are well equipped with skills to identify issues
with the child at the early stage and help the family take the
needful actions.
9) Nation wide surveys and research work need to be initiated and
financed for not just knowledge development but also enhance
our treatment skills for children with disabilities.
10) There are medical and educational programs conducted
extensively in rural and remote areas of India. These programs
are either through government agencies or through NGO's. All
these programs could add to its pre-existing profile a unit for
assessment, treatment and planning for mental disorders or
developmental disabilities. Thus, we could provide mental
health services to the remote most area of India and no one is
left without help and in distress.
11) Only few experimental studies have been conducted on
educationally backward students in general and slow learners
in particular. All survey books published so far by NCERT have
no studies on slow learners. Combined efforts need to be made
to conduct research work at the national level in this field also
including the work in Autism.
These suggestions will help parents of children feel supported in
the most challenging period of their life. And thus, gradually develop
a positive and progressive attitude towards children with disabilities
of autism, mental retardation and learning disability in our society.
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The initial struggle phase for mental retardation seems to be over
but that for autism and learning disability has just begun and with
better development of our society, general awareness and technology,
the time required to achieve the change should not take long.
5.5 TREATMENT METHODS
Treatment methods most popularly used by professionals to help
children with autism, learning disabilities and mental retardation are shortly
discussed here. This would give an over view of multi dimensional treatments
available for these children.
HELP HIM CROSS THE BRIDGE
5.5.1 TREATMENT FOR AUTISM
Engima, Challenges and Features of Autism is aptly felt through
this poem:
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AUTISM
Locked in their own world so far away,
Is the child in playground who yet can't play
Pearls of laughter fill the air,
This child appears very happy but with no jokes to share.
Two boys on the sea-saw at the opposite end,
Not a word spoken but could they be friends?
Feelings are hidden so rarely seen,
Is the world a nightmare to them or a dream?
One moment at ease the next very tensed,
Around them they build an invisible fence.
If only we could enter just for a while,
And be close to the child with the heart melting smile.
By: Mrs. Jackie Wahsington, The Hellen Allison School.
There are multiple causes of autism that leads to the development
of innumerable characteristics and varying repertoire of problems.
The challenge while dealing with a child with autism in not just in
identifying and understanding the problems and deviances of the
child but it is mostly in working out the treatment plan and being
consistent with it.
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Varying etiological factors have lead to development of various
techniques of dealing with the problems. Every method is designed
to address one or more of the problem area. Thus, treatment of a
child with autism requires muti-level and multi-technical inputs. There
is no one method of treating autism.
There is no standard, universally accepted treatment of autism;
in fact, every single method has its propagators. General approaches
may be summarized as follows:
1) Behavior modification (Lovaas - ABA, TEACCH and others):
In early 1970's in UCLA, Dr. Lovaas through extensive research
work developed the treatment method, popularly known as
LOVAAS, based on the concepts of Applied behavior modification.
Reinforcement and individualized structured system of education
and interaction was aimed at modifying unacceptable behavior
in children and hence teach them more socially acceptable
one. It is one of the most popular and widely used techniques
of treating and training children with Autism.
Other important technique is that of TEACCH - Treatment and
Education of Autistic Children and related Communication
handicapped Children.  Eric Schopler and colleagues established
this approach in early 1970's. It is a behavior based technique
to address various needs, skills and developmental issues of
the child, applied at school by trained professionals and also at
home by the parents.
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All the theories focus on the unacceptable behavior of the child
as one of the major areas of problem and all their techniques
are used to target the unwanted behavior and train the child to
develop more acceptable social skills.
2) Biochemical (food allergies, medication, food and vitamin
supplements): No one medication has been proved to be
effective for autism but some medications and anti-psychotic
drugs like Haloperidol and Resperidone help in controlling self-
injurious behavior, aggression, obsessive-compulsive
symptomatology, hyperactivity and stereotype actions. Many
other medications have been tried but the success rate has not
been consistent.
Food allergies and vitamin deficiencies have also been traced
to be the cause of autism. Various techniques have been based
on these theories. Significant difference in the child's ability to
concentrate, communicate and control stereotype,
unacceptable behavior, has been seen with the Glutein free
Casine free diet.
3) Neurosensory (sensorial integration, over stimulation and
patterning, auditory training, facilitated communication,
daily life therapy): Hyper or hyposensitivity to various stimuli
are a very common experience with a person with autism. The
term autism can be correlated to sensory issues and difficulties.
Various theories have been proposed to understand the
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experience of this sensitivity and lot of treatment methods
also focus on this particular aspect of autism. It is believed
that if we target and aim to cure the most disturbing and
painful sensory issues, then we will be able to work over lot of
behavior problems and unleash more energy towards
constructive behavior and development of the child. Sensory
integration therapy is one of the most applied and well-
responded treatment modality. This method aims to work over
the sensory sensitivities through progressive exposure to various
sensory stimuli.
4) Psychoanalytical (holding therapy, play therapy and
psychoanalysis, others):  methods emphasis on reworking on
the very early experiences of the child. Through various
techniques of play interpretation and close emotional comfort,
the method aims to reach out to the inner most anxieties of the
child and help rebuild the internal structures within the person
and its bonds with the world and its people. Play therapy and
its variation are being practiced but this method too cannot
propagate to understand and cure autism.
5) Other recent or alternative techniques (Byonetics, TACA-
communication strategies, natural therapies, riding
technique, music therapy, applied behavior analysis, PEC):
Immense amount of research work is being done in the field of
autism and over years, our understanding of this disorder has
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opened up various channels of treatment but autism still remains
an enigma. Some of the most recent methods are that of
Biyonetic, HROT (Hyperbarici oxygen therapy), riding techniques,
music therapy and many more. Each and every child with autism
is unique and though most of them respond well to the
predefined treatment modalities some of them show amazing
recovery and development to one or the other method.
Unfortunately none of the method proves effective for all.
There is no cure for autism; however with appropriate treatment
and education many children with autism can learn and develop.
Early intervention is most beneficial in dealing and reducing the
challenges associated with the disorder. Treatment methods depend
upon individual but most effective is the combination of techniques,
which aim at modifying aggressive deviant behavior, enhancing
independent living skills, improving communication abilities, working
over the sensory difficulties, modifying diet and providing neuro-
chemical support through medications, in a well supervised,
consistent, loving and holding environment.
Techniques of Lovass, TEEACH, PECs, Greenspan, Inclusion and
Social Stories are discussed in the following chart as formated by
Autism Society of America (www.autism-society.org):
w Summary, Conclusion, Limitation And Suggestions
w304w
Autism Treatments
Current Interventions in Autism — A Brief Analysis
Lovaas TEACCH PECS
 Background
 Goals
 How
 Implemented
 Reported
 Outcomes
 Advantages of
 Approach
 Concerns with
 Approach
 Errors to
 Avoid
also known as Discrete Trial (DT), Intensive
Behavior Intervention (IBI), Applied
Behavior Analysis (ABA); DT was earliest
form of behavior modification; initial
research reported in 1987; initial intent to
achieve inclusive kindergarten readiness;
has “morphed” into IBI and ABA.
teach child by focusing onhow to learn 
developing skills in attending, imitation,
receptive/expressive language, pre-
academics, and self-help.
uses ABC model; every trial or task given to
the child consists of: antecedent — a
directive or request for child to perform an
action, behavior — a response from the
child that may include successful
performance, non-compliance, no response,
consequence — a reaction from the
therapist, including a range of responses
from strong positive reinforcement to faint
praise to a negative “No!”, pause — to
separate trials from one another (intertrial
interval).
first replications of initial research reporting
gains in IQ, language comprehension and
expression, adaptive and social skills.
recognizes need for 1:1 instruction; utilizes
repetitions of learned responses until firmly
imbedded; tends to keep child engaged for
increasing periods of time; effective at
eliciting verbal production in select
children; is a “jump start” for many
children, with best outcomes for those in
mild-to-moderate range.
heavily promoted as THE approach for
autism in absence of any comparative
research to support claim; no differentiation
for subtypes when creating curriculum;
emphasizes compliance training, prompt
dependence; heavy focus on behavioral
approach may ignore underlying neurologi-
cal aspects of autism, including issues of
executive function and attention switching;
may overstress child and/or family; costs
reported as high as $50,000 per child per
year; prohibits equal access.
creating dependency on 1:1; overstressing
child or family; interpreting all behaviors as
willful rather than neurological manifesta-
tions of syndrome; ignoring sensory issues
or processing difficulties; failing to
recognize when it is time to move to
another approach.
stands for Treatment and Education of
Autistic and related Communication-
handicapped Children; over 32 years
empirical data on efficacy of TEACCH
approach exists; includes parents as co-
therapists; recognizes need for supports
from early childhood through adulthood;
main focus is on autism rather than
behavior.
provide strategies that support person
throughout lifespan; facilitate autonomy at
all levels of functioning; can be accommo-
dated to individual needs.
clearly organized, structured, modified
environments and activities; emphasis on
visual learning modalities; uses functional
contexts for teaching concepts; curriculum is
individualized based on individual
assessment; uses structure and predictability
to promote spontaneous communication.
gains in function and development;
improved adaptation and increase in
functional skills; learned skills generalized
to other environments; North Carolina
reports lowest parental stress rates and rate
of requests for out-of-home placement, and
highest successful employment rates.
dynamic model that takes advantage of
and incorporates research from multiple
fields; model does not remain static;
anticipates and supports inclusive
strategies; compatible with PECS, Floor
Time, OT, PT, selected therapies; addresses
sub-types of autism, using individualized
assessment and approach; identifies
emerging skills, with highest probability of
success; modifiable to reduce stress on child
and/or family.
belief that TEACCH “gives in” to autism
rather than fighting it; seen by some as an
exclusionary approach that segregates
children with autism; does not place
enough emphasis on communication and
social development; independent work
centers may isolate when there is a need to
be with other children to develop social
skills.
failing to offer sufficient training,
consultancy, and follow-up training to
teachers for program to be properly
implemented; treating TEACCH as a single
classroom approach rather than a
comprehensive continuum of supports and
strategies; expecting minimally trained
teacher to inform and train all other
personnel in TEACCH approach; failing
work collaboratively with parents.
stands for Picture Exchange Communication
System; derived from need to differentiate
between and talking communicating;
combines in-depth knowledge of speech
therapy with understanding of communica-
tion where student does not typically attach
meaning to words and lack of understand-
ing of communication exists; high
compatibility with TEACCH.
help child spontaneously initiate communi-
cative interaction; help child understand
the function of communication; develop
communicative competency.
recognizes that young children with autism
are not strongly influenced by social
rewards; training begins with functional
acts that bring child into contact with
rewards; begins with physically assisted
exchanges and proceeds through a
hierarchy of eight phases; requires initial
ratio of 2:1.
Pyramid Educational Consultants report
incoming empirical data supporting:
increased communicative competency
among users (children understanding the
function of communication); increasing
reports of emerging spontaneous speech.
helps to get language started; addresses
both the communicative and social deficits
of autism; well-suited for pre-verbal and
non-verbal children AND children with a
higher Performance IQ than Verbal IQ;
semantics of PECS more like spoken
language than signing.
may suppress spoken language (evidence is
to the contrary).
failing to to the teachingstrictly adhere 
principals in Phase I; tendency to rush
through Phase I or to use only one trainer;
providing inadequate support or follow-up
for teacher after attending two-day
training; training only one person in
approach rather than all classroom
personnel; inconsistently implementing in
classroom.
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Greenspan Inclusion Social Stories
Current Interventions in Autism — A Brief Analysis
Background
Goals
How
Implemented
Reported
Outcomes
Advantages
of Approach
Concerns
with
Approach
Errors to
Avoid
a l s o  k nown  a s “F l o o r  Time ,”  D IR  
(Developmental Individual-Difference, 
Relationship-Based) Model; targets emotional 
development following developmental 
model; depends on informed and acute 
observations of child to determine current 
level of functioning; has child-centered focus; 
builds from the child; “Floor Time” is only one 
piece of a three-part model that also includes 
spontaneity along with semi-structured play, 
and motor and sensory play.
targets personal interactions to facilitate
mastery of developmental skills; helps
professionals see child as functionally
integrated and connected; does not treat in
separate pieces for speech development,
motor  development, etc.
teaches in interactive contexts; addresses
developmental delays in and 
sually done in 20-minute segments 
followed by 20-minute breaks, each segment 
addressing one each of above-identified delays.
sensory modulation, 
perceptual motor planning and sequencing, 
processing; u
teaches parents how to engage child in
happier, more relaxed ways; hypothetically
lays stronger framework for future
neurological/cognitive development.
addresses emotional development in
contrast to other approaches, which tend to
focus on cognitive development; avoids
drilling in deficit areas, which feeds child’s
frustrations and highlights inadequacies; is
a non-threatening approach; helps to turn
child’s actions into interactions.
does not focus on specific areas for
competency; no research to support efficacy
for children with autism; approach based
on hypotheses, not research; is a more
passive approach.
attempting to implement approach without
training or professional oversight; taking
the lead, trying to get the child to do what
YOU think he should do; allowing
inadequate time; attempting to implement
in midst of ongoing activities for other
children.
also known as Social Scripts; developed by
Carol Gray in 1991 initially to help student
with autism understand rules of a game;
was further developed to address 
understanding  subtle social rules of
“neurotypical” culture; addresses “ Theory
of Mind” deficits (the ability to take the
perspective  of  another  person).
clarify social expectations for students with ASD; 
address issues from the student’s perspective; 
redefine social misinterpretations; provide a 
guide for conduct or self-management in specific 
social situations.
stories or scripts are specific to the person,
addressing situations which are problematic
for that individual; Social Stories typically
comprised of three types of sentences:
perspective, descriptive, and directive; types
of sentences follow a ratio for frequency of
inclusion in the Social Story; Social Story can
be read TO or BY the person with autism;
introduced far enough in advance of
situation to allow multiple readings, but
especially just before the situation is to occur.
stabilization of behavior specific to the
situation being addressed; reduction in
frustration and anxiety of students;
improved behavior when approach is
consistently implemented.
developed specifically to address autistic
social deficits; tailored to individual and
specific needs; is time and cost efficient/
flexible.
supportive data is anecdotal rather than
empirical; benefit depends on skill of writer
and writer’s understanding of autism, as
well as writer’s ability to take an autistic
perspective.
including too many directive sentences in
proportion to perspective and descriptive
sentences; stating directive sentences in
inflexible terms (e.g., “I will do __“ rather
than “I will try to __“); writing above the
person’s cognitive developmental age; using
complex language; not being specific
enough in describing either the situation or
the desired behavioral response.
initially intended for children with mental
retardation and disabilities other than
autism; sociological, educational, and
political mandates in contrast to psychol-
ogy as root source for other approaches;
inclusion defined in three federal laws —
PL 94-142, REI, and IDEA
educate children with disabilities with NT
children to the maximum extent possible;
educate children with disabilities in the
chronological setting they would be in if they
had no disability and they lived at home;
does not apply separate educational channels
except under specific circumstances.
children with autism typically placed in
inclusive settings with 1:1 aide; curriculum
modified to accommodate to specific
learning strengths and deficits; requires
team approach to planning; approach may
be selective inclusion (by subject matter or
class), partial inclusion (1/2 day included,
1/2 day separate instruction), or full, radical
inclusion with no exceptions.
in certain circumstances, some children with
autism can survive and even become more
social in classrooms with NT peers; benefits
children who cognitively match classmates.
more opportunities for role modeling and
social interaction; greater exposure to
verbal communication; opportunities for
peers to gain greater understanding of and
tolerance for differences; greater opportuni-
ties for friendships with typically
developing peers.
automatic inclusion violates spirit and letter
of IDEA; opportunities for successful
inclusion begin to plateau by end of third
grade as work becomes more abstract and
faster paced; increasing use of language-
based instruction puts students with autism
at great disadvantage; sensory and
processing difficulties tend to be insuffi-
ciently accommodated; regular education
setting not necessarily best learning
environment for students with autism;
teachers and students in inclusion
classrooms are typically ill prepared to
receive student.
providing insufficient training, preparation,
information, and support to personnel;
placing student in settings where level of
auditory and visual stimulation is typically
too intense; assigning student work in
which cognitive demands exceed student’s
ability to comprehend; depending on
support of 1:1 aide; maintaining placement
in face of frequent or severe disruptive
behaviors; focusing on academics to
detriment or exclusion of functional
competencies; not offering multiple
opportunities to apply functional skills.
Autism Treatments
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5.5.2  TREATMENT FOR MENTAL RETARDATION:
Parents play an important role in the training and rehabilitation
of their child with mental retardation. Parents are permanent
teachers, socializing agents and primary caregivers for the child.
Since parents know their child best, effective intervention programs
can be developed involving parents, teachers and professionals.
Early identification of the problem helps in better treatment
plan and enhances chances of better development for the child. Mental
retardation cannot be completely cured but strategies are developed
to gain maximum daily living and cognitive skills within the limits of
each child. Intervention for mentally retarded is at different level as
briefly discussed below:
1) Physical Health Maintenance:
All children require regular and periodic medical check
up. Associated, visual, auditory, motor or neurological problems
need adequate and appropriate intervention and follow up for
the same. Growth pattern of any particular syndrome should
be assessed and maintenance plan should be charted.
2) Daily-life skill Development:
Mentally retarded child has limited intellectual
development and to what level a child will gain individual living
skills depends on the severity of the problem. All training
programs aim to teach them daily living skills like that of dressing
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self up, learning basic self hygiene skills, doing simple task
around the house especially they are taught to take care of
their own things and maintain them.
3) Educational Training:
Mentally retarded children can be educated but requires
special techniques and teaching methods for doing so. Children
with mild retardation can achieve education up to 5th or 6th
standard, moderate level can be taught up to 1st standard
level, severely retarded can be taught to recognize letters and
numbers but profoundly retarded cannot be educated at all.
Every task taught has to be broken down into multiple steps in
itself and repetitions with complete patience and dedication is
required to teach them.
4) Vocational Training:
Adolescent and young adults with mental retardation can
and needs to be taught some vocational skills to help them be
creative and involve themselves in some productive activities.
This builds up their self confidence level. Simple tasks which
require repetitive actions and simple machine use can be taught
through special training. For example data-entry work at basic
level, pottery, weaving, Xerox machine use. Some children are
gifted with artistic skills of music, drawing or painting etc.
There strengths need to be tapped and limitations need to be
worked over to achieve success.
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5) Emotional and Social Development:
Mentally retarded person can be indentified as an adult
with a child's mind and heart. Their physical development an
cycle follows the normal course but their mind and emotional
development is not age appropriate. This creates gamut of
emotional and interpersonal distress and lead to behavioral
problems. These issues need to be addressed through various
play, group and family therapy and counseling methods to help
them grow up as an emotionally healthy person with basic
social adjustment and interpersonal skills.
5.5.3 TREATMENT FOR LEARNING DISABILITY
Learning Disability is a lifelong
disorder, with varying degree of severity
and complexity. It is best addressed
through a multi-modular treatment plan,
which takes into consideration not only it's
core phono-linguistic or visual-auditory-
motor problem but also deals with the
emotional, behavioral and interpersonal
issues. Learning disorder may not be completely overcome but with
rigorous training and adequate problem oriented interventions and
special education a child could be trained well to live a healthy
normal life and achieve academic degrees successfully. The over all
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prognosis would also depend on the severity and complexity of the
problem faced by the person. Any treatment is most effective if the
diagnosis is done at a very early stage of its development. Thus early
intervention during the childhood helps work over the problems more
effectively. The most common and most accepted treatment for
learning disability is that of educational intervention. The secondary
issues of emotional disturbances and interpersonal sensitivities too
need to be addressed. School reforms can be summarized as follows:
"Let the main objective of this: Our diadictic to be as follow: To
seek and to find a method of instructions, by which teachers may
teach less but learner may learn more; By which school maybe the
scene of less noise, aversion and less labour, but more leisure,
enjoyment and solid progress. And through which community may
have less darkness, perplexity and dissection but on the other hand
more light, orderliness and pleace and rest."
By: John Amos Commenics (1960)
The treatment of learning disability has to be a multi-modular
plan, to be executed over years, in various steps, through rigorous
and consistent professional inputs. We could summaries various
treatments given as follows:
1) Remedial Educational Interventions:
The most common and most accepted technique of
treatment for learning disabilities has been educational
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intervention (Dr. Roberto Tuchman, 2000). Various remedial
techniques have been advocated and significant controversies
lie in the method that is most affective for the problem. All the
educational methods consider the main problem on hand and
all the techniques are unique and related completely to the
problem in concern, like whether it is the issue of reading,
spelling, grammar or language understanding of the person
(Dyslexia) or it is the mathematical problem (dyscalculia) or
the issues is inability to write properly (dysgraphia) or the
problem is in understanding cues and coordinating motor
movements along with other sensory issues. Thus any program
that is designed and used, is based on the basic understanding
of the neurological-processing deficit and the impairment in
the sensory-motor system relating to the issue. A person with
reading disorder could be trained through the phonic method
which emphasizes on teaching words through the understanding
of the sound of the letter or the Sight word approach could
teach the person to memorize the words as a visual inputs
through flash cards or the whole language approach could teach
the child to learn how to read actually by reading the whole
sentences starting off at the appropriate level of reading and
then gradually moving on. Issues with dyscalculia could be
worked on by improving various cognitive and intellectual skills
required to complete the mathematical problem in hand.
Dysgraphia issues could be taken care of by dealing with various
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sensory motor and visuo-motor co-ordination problems through
various motor skill training and sensory integration training.
2) Psychotherapeutic interventions:
Children with learning disability faces number of emotional
and social adjustment problems. Their self image and self
confidence is poor due to difficulties faced by them.
Individualized analytical and therapeutic sessions for them and
counseling session for parents and family will help to deal with
their emotional and interpersonal issues. Social Skill intervention
programs are developed, aim at all the social, interpersonal
issues in children with learning disabilities. Details of same are
briefly discussed as follows:
Title: Taking Part: Introducing Social skills to children
Author: Gwendolyn Cartledge and James Kleefeld
Publisher: AGS, American Guidance Services, 4201, Woodland
Road, P.O. Box: 99, Circle pines, MN 55014-1796.
Description: This program consists of 30 stimulating lessons.
Filled with activities that make it fun to learn and
teach social skills. Six units address making
conversation, expressing oneself, communicating
non-verbally, co-operating with peers, playing with
peers and responding to aggression.
It can be used with children from regular and special
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education class rooms and from pre-school through grade 3.
The materials include a manual, puppets, reinforcement
puppet stickers and skill posters.
Another Social integration project adapted by Linda Levine
and published by Communication skills, 3830, E, Bellevue, P.O.
Box- 42050 #91, Tucson, Arizona - 85733, focuses on language
development skills among the pre-schooler's at risk of learning
disability. This tool too has been proved to be quite effective.
Taken from: Leaning Disabilities - by G. Lokanandha Reddy,
R. Parmar, A. Kusuma, Published in 2000
3) Nutritional Changes:
Studies indicate that some learning disabilities might be
caused by allergies to certain foods, food additives and dyes or
environmental allergies. Research has shown Omega 3 and
Omega 6 fatty acids may be missing from the diet. Symptoms
of ADHD, dyslexia and dyspraxia have markedly improved when
diets were modified to include cold water fish (tuna, salmon
and mackerel) and organ meats and/or fatty acid supplements
such as cod liver or flax seed oils. Diets can be modified to
exclude foods containing salicylates (apples, blackberries,
boysenberries, cherries, currants, gooseberries, grapes,
nectarines, oranges, peaches, plums, prunes, raisins, raspberries
and strawberries) or foods that are commonly known to cause
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allergies in children (milk, yeast, eggs, corn and corn products,
soybeans, soy sauce, lentils, potatoes, and peanuts) could be
excluded. Perfumes, dyes, glues, pesticides and paint are also
reported to have effect on learning disability.
www.hubpages.com/hub/The-Link-Between-Nutition
and-Learning-Disabilities  by Irene Helen Zundel.
4) Medication:
One of the major problems with learning disabled child is
that of attention and impulsivity. This can be treated with
neurostimulants (methylphenidate or Dexedrine). This will allow
the child to be less impulsive and more receptive to educational
remedial interventions. Affective disorder such as anxiety
disorder, depression, mania, and phobia are the comorbid
conditions with learning disability that can be well treated
with medication. Seizure is one of the other common associated
neurological problem which can be well controlled by
medications. Thus by using medication all the associated
comorbid mental, emotional and neurological problems can be
controlled and leaving the child in better state to deal with
learning problems. (Dr. Tuchman, 2000)
Problems faced by learning disability and its solutions can
be summarized in the following chart:
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LEARNING DISABILITY
SENSORY
INTEGRATION
EDUCATIONAL
REMEDY
ACHIEVED BY
PSYCHOLOGICAL-
EMOTIONAL
DEVELOPMENT
TACTILE MEMORY SKILL
Interpersonal
Relationship
VESTIBULAR ARITHMETIC
Self-Concept
& Image
AUDITORY WRITING
Emotional
Disturbances
VISUAL LANGUAGE
Social
Adjustments
Home
Based
Programms
Individual
Psycho
Therapy
Educational
Remedy
Training
Sensory
Integration
training
5.6 STRUCTURAL REQUIREMENTS FOR DEVELOPMENTAL
DISABILITIES-(AUTISM, LEARNING DISABILITIES, AND MENTAL
RETARDATION):
All institutes organizations and professional working with
developmental disabilities and families with special need child needs to
make certain arrangements and their environment to be child friendly.
Some of the important structural requirements are discussed as follows:
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5.6.1 TRAINED TEACHERS
Teachers of these children should be well trained and while
planning their training, a few suggestions like determining the qualities
of these teachers, nationally introducing institutions in all states for
training them, setting up respectable salary structure, having a
centralized organization which help in dealing with the administrative,
educative, research and networking level of work is required for this
purpose. All teachers should follow Sir. Richard Livingstone's thoughts:
"Teach your pupil to think, I should like to add further, teach your
pupil to see and feel."
5.6.2 GROUP OF PROFESSIONALS
Group of professionals could work together in an organization or
individually with each other to provide the best facility and support
system available for children with developmental disorder.
1) Psychologists: assessment, diagnosis, psychological testing,
planning out remedial programs etc. is the work of a
psychologist. They not only define and give in-depth analytic
understanding of the problem faced by the child but also work
as a trainer or counselors to teachers, parents, and other social
workers dealing with disabilities.
2) Child Psychiatrist: They are doctors specialized in understanding
and treating mental disorders especially among children. The
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pharmacotherapy treatment, which is quite effective to deal
with various issues like aggressive behavior, hyperactivity,
seizures etc, is their area of expertise. They also have in depth
understanding of the psychological, biological and physiological
bases to all the mental disabilities and their effects on individual
as well as the family.
3) Pediatric: A Pediatric is doctor who specializes in the
development and well being of the physical health of the child.
They too have basic knowledge of mental health and
psychological issues among children.
4) Psychotherapist: Is a person who deals with emotional and
behavioral issues related to mental health problems through
various counseling and therapeutic methods. Their understanding
of mental disorders and disabilities, human behavior and its
psychological interpersonal-social life is based on theories of
psychological birth and development of the child. They work
extensively with individual as well as with family and in groups
to help people work over their hidden anxieties, emotional
issues and over come their fears and strengthen their inner
personality.
5) Special Educator: Teacher who is well trained to understand
the limitation of different types of mental disorder and the
issues with learning problems and also know how to work over
and around the limitation to teach and educated children with
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disability are known as Special Educators. They are experts in
the science of learning and teaching, thus helping children with
intellectual and cognitive and physical disabilities to learn within
their own limits.
6) Speech and Communication Therapist: is a person trained in
developing language skills and work extensive to enhance and
train children to develop their audio-visual processing skills.
They work with speech difficulties.
7) Sensory Integration Therapist: SI therapist are ones who are
trained in the therapeutic method which provides and controls
sensory inputs, especially the input from vestibular systems,
muscles, joints and skin in such a way that the child forms an
adaptive response spontaneously. The purpose of the therapy
is not to teach the child an activity but try to make him more
capable of learning.
8) Vocational counselor and trainer: They are professionals who
are well known to most of the field of skilled and semi-skilled
work as well as trained to teach children with disability, skills
required to perform simple tasks at these semi-skilled work.
For example, how to use a weaving machine, or run and std,
p.c.o booth, or make candles or weave baskets, Xerox work,
printing or binding unit or make paper bags, make cards, pottery
work etc. thus they act as a bridge between the school, and
the external world and give our special need children a tool to
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stand up for themselves in this world.
9) Dietician: A person who has in-depth knowledge about food
and metabolism and digestive processes. Food that we eat
effects not only our physical development and well being but
also effects our mental health. Dietician's can help define the
food style and system for our children with mental disabilities,
by avoiding types of food that increases their problems and
adding food that helps develop their strengths. For example,
glucose intake increases hyperactivity and aggressive behavior,
gluten allergies are seen to be one of the effecting factors in
autism and enhancing their autistic behavior. Thus, such
knowledge can help avoid such types of food and deal with
problems in its own way.
10) Mental health Social worker: They are the bridge between
the society, government, organization and the individuals with
mental disabilities. They are the one who relate at the root
level to help family and their community to accept, understand
and help them deal with problems faced by their special need
child. They have the knowledge of the mental health issues as
well as are aware of the governmental services and laws
provided for them. Thus, they help them become a part of the
society.
All individuals work at different level and approach problem
with different perspective. Their interventions also are different but
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due to the multi-faceted nature of the developmental disabilities, a
combined intervention of all would work out the best for our child
with special need.
5.6.3 EDUCATIONAL REQUIREMENT
Education is the right of all children in our society. This also
includes our children with special needs. To accommodate them in
our schools and educational system, we not only have to be sensitive
to their limitations and understand their problems but also have to
set up as educational system to help support their growth within
their limitations. Along with the need of special educators and well
trained teachers to teach them some of the other important factors
are as follows:
1) Schooling facilities: All schools should have facilities to cater
to and support some of our special need children. This will help
distribute the population thus making it easy to manage and
also provide schooling facility in the area in which the child
lives.
2) Size of the class: Small classes are required for these children
since they need more direct one to one attention.
3) School environment: The seating arrangements, room size,
ventilation facility, interior décor, play ground; etc should be
spacious, vibrant and lively.
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4) Specialized curriculum: Taking into consideration the limitation
of special need children the educational curriculum should be
redefined and restructured to meet the needs. Individualized
course periods and less competitive, more creative, objective
and experiential based programs would be more helpful and
cater to the special need children.
5) Modern Equipments: Learning through experiences that
stimulates all the sensory experiences and not just through
books helps in enhancing the experience of learning process.
Audio-Visual programs, educational films, educational toys and
puzzles, computerized games and programs, music systems,
recent publications of books and e-books, practical projects
and direct on-hand learning etc. would enhance the entire
learning process.
6) Teaching techniques: All the aspects relating to providing
information and instructions to the student can be summarized
as teaching techniques. Emphasis needs to be on these
techniques while dealing with special need children. Some of
these techniques are noted as follows:
a. Simple and short instructions
b. Provision for repetition and practice
c. Auditory and Visual techniques should be used
d. Lessons are less theoretical and more practical
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e. Activities are simple and not complex
f. History, literature, social sciences are taught through visual
images and stories adopted for their level of
understanding.
g. Importance to feelings, experiences and state of mind
should be given
h. Negative mental setup and prejudices should be avoided.
i. Class groups should be small with adequate assistance
5.6.4   MEDICAL REQUIREMENTS
All children with autism, mental retardation and learning
disabilities have co-morbid affective, neurological and physical
problems. These require medical intervention and periodical check
up for the same. Issues like, attention deficit hyperactivity, seizures,
depression, phobias, anxiety etc can be controlled by medication.
Facilities for CAT Scan, PAT scan, MRI, various other pathological
testing should be easily accessible and cost effective since these are
some of the regular medical requirement for our children with
disabilities. Services for Speech therapy, Neurological and psychological
assessment, Physiotherapy and Sensory integration therapy are also
important part of medical requirement.
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5.6.5   COMMON TIPS FOR WORKING WITH AUTISM, LEARNING DISABIL-
ITY, MENTAL RETARDATION:
1) Don't let the disability become the child. They are children
with disabilities.
2) Learn to rethink what you have taken for granted all your life.
3) Use that works for you and the child. Don't worry about how it
appears to others.
4) Child's perception of the world is different from adults. So try
and view the world with their eyes, feel it they way they feel
and then try to interact with them.
5) Know and understand their developmental level and relate to
them at that level and not as per your expectation or their
chronological age.
6) Have lots and lots of patience.
7) Relate to the child at his/her eye level.
8) Do not shout, or use harsh and threatening words or voice.
9) Use soft, gentle, soothing voice. You need to be firm but not
threatening while controlling negative behavior patterns.
10) Learn to accept rejections, anger and fall backs.
11) Learn to identify platue periods in learning, maximum and
minimum -base level of learning and development in every child.
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12) Try everything
13) Never give up
14) Never leave a child out of any activity. Everyone can participate
at their own level
15) Learn to use sign language and alternative modes of
communication.
16) Learn to understand body language and pick up on cues from
the child's behavior relating to his/her internal feelings, desires
and wants.
17) Always praise success and reward good behavior no matter how
small it is.
18) Don't be disappointed with fall backs or regressions.
19) Incorporate repetition as a part of learning practice.
20) Use art, music, dance, t.v. programs, computer games, videos,
audios, games, puppets, etc as a part of teaching and learning
process
21) Break down each skill into multiple minor steps and teach these
steps with numerous repetitions.
22) Learn to understand and relate to anxieties and fears of the
child.
23) Understand the type of disorder experience thoroughly and be
well read and known to the reasons for what happens and why
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so.
24) Let the interactive time be planned out. Each schedule should
have adequate number of breaks and free time in between two
activities.
25) All activities should be focused to address particular issue or
teach a new skill. Teaching techniques should be fun and
attractive.
26) Learn to talk to colleagues, friends, family, spouse, guide,
supervisor, and emote your feelings to be in a better mental
and emotional shape to help the child.
5.7 THE LIMITATION OF THE STUDY
In this vast world of research and growth, all the studies have its
specifications, focus and boundaries. From one point of view,
present study gives a comprehensive overview of the attitudes
and emotions of parents with special need children who have
developmental disability. But from the other perspective, this
study is limited and focused on the parent who represents a fraction
of the population, which has special needs. Some of the limitations
of this study are:
1) The present study has taken into consideration only three types of
developmental disorders of Autism, Mental Retardation and Learning
disability. Other group of disabilities can also be studied.
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2) This research work has taken into consideration parents of children
who have mild -moderate level of disability only. It does not consider
parent of children who have severe level of these disorders or are
accompanied with any other major neurological disorder that has
physical decapitating effect.
3) Under the study of emotions of the parents, this work only considers
Depression and it various level of experience but does not consider
any other emotional influence on the parenting behavior.
4) Parent of children who were pre-assessed and undergoing various
therapy programs are a part of this study. So the parents are already
well aware of the type of the problem faced by the child and had
their basic queries answered. This is just a small group of the
population of parents. There are parents who have children with
developmental disability and who are still not identified or assessed
and neither are they undergoing any program.  And these, parent's
attitude and their emotional experiences are completely at a different
level. Thus the parents under the study have had the time to work on
their initial emotions of shock, guilt and denial.
5) The survey forms were self-explanatory and some interviews,
especially with the father of the child were indirect and not face-to-
face. The research form was given out to them to be filled up at their
own time availability. This also lead to delay as a couple of parents
did not return the forms duely filled within the appointed time frame
and increased the number of follow ups required to get the work
completed.
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6) Research student faced resistance from some parents. Some mothers
or fathers were not ready to participate in the research study or even
ready to talk to the student and some parents did not duly fill or
answer all the questions given in the questionnaire. In those cases
the questionnaire could not be included in the study.
7) All the parents included in the present research work well educated
and had formal schooling at least till the higher secondary level.
Since the test form was in English language at least one of the parents
was fluent in English language. This limited the numbers of
participating parents, as a lot of parents in the program were not
well versed with English language but spoke only the vernacular
language.  Thus getting parents to participate in the research work
was difficult.
8) Participation from mother and father was most important in this
research work. If any one of the couple was not ready to participate
then the subject could not be included in the study. This also added
to the difficulty in finding the participants as it was observed that in
couple of cases fathers were not ready to participate or they were
working out of country or were not available due to their business
trips for long period of time or the couple lived separately due to the
various social and economic reasons.
9) This particular research work gives an understanding into parenting
attitude and the emotional condition of the parent but is unable to
provide an in-depth and comprehensive view in the complete
personality profile of the parent, who is the most influential figures
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in the child’s life.
10) Due to personal limitation sample area has been limited to the
organization and institutes of Banglore city, with the inflow of parents
from rural area too. This work could be conducted at national level
which was beyond the capacity of the student.
11) Services for Autism, Learning disability and Mental retardation are
still not available in rural areas of India. Thus, sample has been
gathered only from the urban dewellings.
5.8 SUMMARY
The present thesis has entirely focused on understanding developmental
disabilities of autism, mental retardation and learning disability. The focus
is also on the study of parental attitudes and emotion with respect to
presence of disabled child in the family. From the study of 120 parents'
response to the psychological tests of Multi-dimensional Parenting Scale,
Levenson's Locus of control scale and Beck's Depression Inventory following
are the final conclusions derived through extensive statistical work by the
methods of ANOVA, "t" test and "r" test.
1) Parenting attitude of mothers of children with mental retardation is
significantly different from the parenting attitude of the mothers of
children with autism and learning disability.
2) The parenting attitude of mothers of mentally retarded children of
female child is significantly different from the other two groups of
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mothers but the difference is not significant with respect to male
child.
3) Parenting attitudes among the fathers of children with disability do
not differ significantly from each other.
4) Locus of control among fathers of children with learning disability is
significantly different from the fathers of children with mental
retardation and not with the group of fathers with autism.
5) Significant difference is seen among the fathers of children with
learning disability and fathers of children with autism and mental
retardation with respect to the male child but difference is not
significant with respect to female child.
6) Mothers of all three group of disability do not differ from each other
with respect to Locus of control.
7) There is no significant difference seen in Depression among the mothers
or fathers of children with autism, mental retardation and learning
disability irrespective of the gender of the child. There seems to be
similar variation in the severity level among all three groups of parents.
8) Parenting attitude is significantly different between the mothers and
fathers of children with disability irrespective of the type of disability
or the gender of child.
9) There is significant difference in the depression between the mothers
and fathers of children with disability. Mothers are more depressed
than fathers. This is irrespective of the type of disorder or gender of
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child.
10) There is no significant difference seen between mothers and fathers
of children with disability in terms of their locus of control.
11) There is significant relationship between parenting attitude and locus
of control among the parents of children with autism and mental
retardation but it is not same for parents of children with learning
disability.
12) There is no significant relationship between the Locus of control and
Depression across the three groups of disabilities.
13) There is no significant relationship between Parenting attitude and
Depression across the three groups of disabilities.
Thus we conclude the research work saying: "Chinta Nahi Chintan
Kariyee" i.e. "Don't worry but be thoughtful" as aptly said by Dr. Alka M.
Mankad. This depicts the core of all parents' attitude and emotiosns towards
their child with disability.
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“The Attitude of Parents of Special Need Children: A Psychological Study” 
 
PERSONAL DATA COLLECTION SHEET 
Form No.: __________ 
Personal Information: 
Name  Age  DOB  Sex  
 
Education  Occupation  
Addiction  Religion/Caste  Base City, 
town 
 
Address  
  
Phone  Email  
Income (Per 
Month) 
< 5000 5000 – 10000 10000 –20000 >20000  
 
 
 
Spouse and Child: 
Name of 
Spouse 
 Age DOB  Sex  
Name of Child  Age DOB  Sex  
Diagnosed As   Order of child  
Associated 
Problems  
 
 
Name of School Regular Special  Open 
University 
None 
     
 
Problems Faced by child: 
LEARNING PROBLEMS BEHAVIORAL PROBLEMS 
SUBJECTS   
READING   
WRITING   
COMPREHENSION   
MATHEMATICS   
ATTENTION   
MEMORY   
 
Treatment History: 
Treatment given 
 
How long 
 
Person/Institute Helped 
 (YES) 
Not helped 
    (NO) 
Medicines     
Special Education     
Speech Therapy     
Sensory integration 
therapy 
    
 
 
 
Assessment done IQ SQ DQ SLD/Psycho educational CARS Other 
Scores or 
Interpretations 
      
 
 
 
Birth History: 
Consanguineous 
marriage 
Yes No  Rh 
Compatibility 
Yes No 
Pre-natal problems Yes  No Specify:  
* Term and Type of 
Delivery 
   
Milestone development Normal 
 
Delayed Stunted 
Birth Weight  Birth Cry Immediate Delayed 
Age of Conception (in 
years) 
Young Average Above Average High risk group 
 < 22 22 – 30  30-35 > 35 
* FTND = Full Term, PT = Pre Term, AT = After Term 
* ND = Normal Delivery, CD = Cesarean Delivery, FD = Forceps Delivery, Others.  
 
Family History: 
 
 
 
 
 
 
 
 
 
 
 
Family History Yes No 
Specify: 
 
 
 
 
Joint  Nuclear  Supportive  Non 
Supportive 
 
Comments  
 
 
 
 
Male- Normal 
 
Female-Normal 
 
Male- Affected 
 
Female- 
Affected A 
 
Your Resources: 
 Professionals Books Internet Other 
parents 
Others None 
Satisfactory       
Non-satisfactory       
Comments  
 
 
 
 
 
Counseling and Therapy: 
Questions Yes No Helped Not-
helped 
Have You attended Counseling sessions?     
Have you been in personal therapy sessions?     
Have you attended regular parents and teachers 
meet? 
    
Have you been on medications for emotional 
stress? 
    
Do you feel the need for regular parent support 
groups? 
    
Do you think counseling sessions for both 
parents should be mandatory? 
    
 
Your Thoughts: 
MULTI-DIMENSIONAL PARENTING SCALE 
Index: AVM = Agree Very much, AM = Agree much, AO = Agree ordinarily, 
AL = Agree less, AVL = Agree very less, ANTL = Agree not the less 
 
No Statements AVM AM AO AL AVL ANTL 
1 My mind remains occupied with the thought 
to manage good food and dress for my off 
springs. 
      
2 I fulfill the need of children as it arises in 
them. 
      
3 I provide limited pleasure and convenience to 
children. 
      
4 Achievements of children remain non-
effective in motivating me. 
      
5 I reward children on each of their 
achievements. 
      
6 I always express concerns about problems of 
children. 
      
7 I am incapable in fulfilling needs of children 
due to my involvement in worldly affairs. 
      
8 I pay less attention to children’s’ way of 
living.  
      
9 Whenever I find the child doing some thing I 
speak something in his praise. 
      
10 I keep in mind the interest, encouragement 
and recreation of children. 
      
11 My order for children remains over and above 
all of children’s feelings. 
      
12 I always want to see the work allotted to 
children fulfilled. I become angry when it 
does not happen 
      
  
13 
My reply to the curiosity of children remains 
sympathetic. 
      
14 The children in the house have full liberty to 
express each of their ideas. 
      
15 I put before the children their failures more.       
16 My joy remains unexpressed even on success 
of my children. 
      
17 There remains complete freedom for my 
children, in choosing school and subject 
      
18 Surely, I consult my children in tasks related 
to them. 
      
19 Criticism made by children remains tolerable 
to me. 
      
20 Social relations of children are beyond my 
control. 
      
21 My children enjoy full freedom in deciding 
every thing related to games and recreation. 
      
 22 I remain specially attentive to my children 
towards arrangement of food, education, 
dress, etc. 
      
23 Modernity of the day is worthless. I tell my 
children to follow the old customs and rites. 
      
24 I keep control over my children going to see 
cinema or theatre. 
      
25 I have seen the world. You are child uptill. 
Do as you are told. 
      
26 The management of school and dress of my 
children depends upon my will. 
      
27 I take even assistance of my children to 
promote family income 
      
28 Due to reasons, I am incapable of procuring 
very much the articles of children. 
      
29 I always call my children by nick names e.g. 
papu, guddu etc. 
      
30 Generally, on my way back home, I embrace 
and kiss my children. 
      
31 So many curiosities of children are those that 
it is impossible for me to answer. 
      
32 Getting disturbed from home affairs, I pass 
nasty abuses on children. 
      
33 A sort of habit has been formed to motivate 
children when busy with work. 
      
34 Understanding feelings and desires of my own 
childhood, I fulfill children’s desires. 
      
35 The misdeeds of children force me to pass on 
them abusive words. 
      
36 I seldom go to the picture house with 
children. 
      
37 I take children with me whenever I go for a 
walk. 
      
38 I find splendid joy in the maximum need 
satisfaction of children. 
      
39 Provision of punishment is right for correction 
of mistakes. I apply it even on children. 
      
40 I want to see the task assigned to children in 
time. Negligence is intolerable for me. 
      
41 I remain attentive to the pocket money of 
children. 
      
42 Complete freedom is available to my children 
to go to clubs and make friendship with peers 
(i.e. same age children) 
      
43 I don’t relish children’s frequently asking 
something or the other, I talk them to task. 
      
44 Even on procuring facilities, failures of 
children force their thrashing. 
      
 45 While talking to children, I mind their feeling 
and desires. 
      
46 A correct criticism of me by children is 
acceptable to me. 
      
47 Adoption of a critical method of evaluation, 
in front of children is beyond my capacity. 
      
48 I remain negligent about complaints against 
children. 
      
49 I assign responsibilities to children according 
to their age only. 
      
50 I made full efforts in procuring music 
education and paper-periodicals. 
      
51 I keep children in limited freedom.       
52 Keep satisfied with available resources only. 
Don’t desire for more. This I say to them 
      
53 Children have to take my permission for going 
to others house and making friends etc.  
      
54 Untimely food and recreation for children 
force me to become angry. 
      
55 Desires of children, which I cannot fulfill, if 
repeated from time to time, makes me 
angry. 
      
56 I could not keep control over children due to 
my inabilities. 
      
 
LOCUS OF CONTROL SCALE 
 
INDEX: 
SA = Strongly agree, A = Agree, U = Undecided, D = Disagree, SD = Strongly Disagree 
 
Sl. 
No 
QUESTIONS SA A U D SD 
1 
Whether or not I get to be a leader depends on my 
ability 
     
2 My life is controlled by accidental happenings      
3 
I feel like what happens in my life is determined by 
powerful people 
     
4 
Whether or not I get into an accident depends on 
how good driver I am 
     
5 When I make plans, I am certain to make them work       
6 
There is no chance of protecting my personal 
interests from bad luck happenings 
     
7 When I get what I want, it’s because I am lucky.      
8 
Although I might have good ability, I will not be given 
leadership responsibility without appealing to those 
in position of power. 
     
9 
How many friends I have depends on how nice a 
person I am. 
     
10 
I have found that what I think is going to happen will 
happen. 
     
11 My life is controlled by powerful others.      
12 
Whether or not I get into a car accident is a matter 
of luck. 
     
13 
People like myself have no chance of protecting our 
personal interests when they conflict with those of 
strong pressure groups 
     
14 
It is not wise for me to plan too far ahead, because 
many things turn out to be a matter of bad fortune. 
     
15 
Getting what I want requires pleasing people above 
me. 
     
16 
Whether or not I get to be a leader depends on 
whether I am lucky enough to be in the right place at 
the right time 
     
17 
If important people were to decide they did not like 
me, I probably wouldn’t make many friends. 
     
18 
I can pretty much determine what will happen in my 
life. 
     
19 I am usually able to protect my personal interests.      
20 
Whether or not I get into a car accident depends 
mostly on the other driver. 
     
21 
When I get what I want, it’s usually because I worked 
hard for it. 
 
 
 
   
22 
In order to have my plans work, I make sure that they 
fit in with the desires of people who have power over 
me. 
     
23 My life is determined by my own actions.      
24 
It’s a matter of fate whether or not I have a few 
friends or many. 
     
Becks' Depression Inventory 
 
On this questionnaire are groups of statements. Please read each group of 
statements carefully. The pick out the one statement in each group that best 
describes the way you have been feeling this past week including today. Mark 
your answer by placing a circle around the letter next to the statement you 
picked. That is, if you choose the statement "c" then draw a circle around the 
letter "c". Be sure to read all the statements in each group before making your 
choice.  
 
1. a)  I do not feel sad. 
 b)  I feel sad. 
 c)  I am sad all the time and I can't snap out of it.  
 d)  I am so sad and unhappy that I can't stand it.  
 
2. a)  I am not particularly discouraged about the future. 
 b)  I feel discouraged about the future. 
 c)  I feel I have nothing to look forward to. 
 d)  I feel I am a complete failure as a person 
 
3.  a)  I do not feel like a failure. 
 b) I feel I have failed more than the average person. 
 c) As I look back on my life, all I can see is a lot of failures. 
 d)  I feel I am a complete failure as a person. 
 
4. a) I get as much satisfaction out of things as I used to. 
 b) I don't enjoy things the way I used to. 
 c) I don't get real satisfaction out of anything anymore. 
 d) I am dissatisfied or bored with everything. 
 
5.  a) I don't feel particularly guilty. 
 b)  I feel guilty a good part of the time. 
 c)  I feel quite guilty most of the time. 
 d) I feel guilty all the time. 
 
6. a) I don’t feel I am being punished. 
 b) I feel I may be punished. 
 c) I expected to be punished. 
 d) I feel I am being punished. 
 
7.  a) I don't feel disappointed in myself. 
 b)  I am disappointed in myself. 
 c) I am disgusted with myself. 
 d) I hate myself. 
 
8. a)  I don't feel I am any worse than anybody else. 
 b) I am critical of myself my weaknesses and mistakes. 
 c) I blame myself all the time for my faults. 
 d) I blame myself for everything bad that happens. 
 
9.  a)  I don’t have any thonghts of killing myself. 
 b) I have thoughts of killing myself, but I would not carry them out. 
 c)  I would like to kill myself. 
 d) I would kill myself if I get a chance. 
 
10. a)  I don't cry anymore than usual. 
 b)  I cry more now than I used to. 
 c) I cry all the time now. 
 d) I used to be able to cry, but now I can't even though I want to. 
 
11.  a) I am no more irritated now than I ever am. 
 b) I get annoyed or irritated more easily than I used to. 
 c) I feel irritated all the time now. 
 d)  I don't get irritated at all by the things that used to irritate me. 
 
12. a) I have not lost interest in other people. 
 b) I am less interested in other people than I used to be. 
 c)  I have lost most of my interest in other people. 
 d) I have lost all of my interest in other people. 
 
13. a) I make decisions about anything as well as I ever could. 
 b) I put off making decisions more than I used to. 
 c) I have greater difficulty in making decisions than before. 
 d) I can’t make decisions at all anymore. 
 
14.  a)  I don’t feel I look any worse than I used to. 
 b) I am worried that I am looking old or unattractive. 
c) I feel that there are permanent changes in my appearance that 
make me unattractive. 
 d) I believe that I look ugly. 
 
15. a) I can work about as well as before. 
 b) It takes an extra effort to get started at doing something. 
 c) I have to push myself very hard to do anything. 
 d) I can't do any work at all. 
 
16.  a) I can sleep as well as usual. 
 b) I don't sleep as well as I use to. 
c) I wake up 1-2 hours earlier than usual and find it hard to get back to 
sleep. 
d) I wake up several hours earlier than I used to and cannot get back 
to sleep. 
 
17.  a) I don't get more tired than usual. 
 b) I get tired more easily than I used to be. 
 c) I get tired from almost anything. 
 d) I am too tired to do anything. 
 
18. a) My appetite is no worse than usual. 
 b) My appetite is not as good as it used to be. 
 c) My appetite is much worse now. 
 d) I have no appetite at all anymore. 
 
19. a) I haven't lost much weight, if any, lately. 
 b) I have lost more than 5 pounds. 
 c) I have lost more than 10 pounds. 
 d)  I have lost more than 15 pounds. 
 
20.  a) I am no more worried about my health than usual. 
b) I am worried about physical problems such as aches and pains or 
upset stomach or constipation. 
c) I am worried about physical problems and it's hard to think about 
much else. 
d) I am so worried about my physical problems that I cannot think 
about anything else. 
 
21.  a) I have not noticed any recent change in my interest in sex. 
 b)  I am less interested in sex than I used to be. 
 c) I am much less interested in sex now. 
 d) I have lost interest in sex completely. 
